For  many  years  now,  Cerumol  has 
been  coming  to  the  aid  of  people  with 
problems  caused  by  excessive  ear  wax. 

When  wax  builds  up  in  the  ears  and 
especially  when  it  becomes  hard  and 
impacted,  deafness,  ringing  in  the  ears 
and  earache  can  follow. 

Cerumol's  unique  arachis  oil 
formula  gently  and  effectively 
penetrates  deep  into  the  ear  to 
soften  and  loosen  the  wax.  Often, 
the  impacted  ear  wax  will  be  softened 


enough  to  make  syringing  unnecessary. 

It's  no  wonder  then  that  this 
formulation  has 
been  the  ear  wax 
treatment  most 
widely  prescribed 
by  GPs  up  and 
down  the  country. 

And  it's  available 
only  from 
pharmacies. 


Cerumol®  Ear  Drops 

An  arachis  oil  base  containing  paradichlorobenzene  and  chlorobutanol 

Penetrate  deep  to  ease  out  ear  wax 

Further  information  is  available  from:  Laboratories  for  Applied  Biology  Ltd., 
C(i  If    ^ '  '^"^'^'^'"^         London,  N  I  6  5DR  Tel:  020  8800  2252 
^^■^    Cerumol®  is  a  registered  trade  mark 
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Spreadins  good  practice  and  keeping 
healthcare  professionals  informed. 


Accu-Chek  Compact 

With  new,  improved  strips  rrp 


Accu-Chek  Advantage  C7 

New,  improved  system    rrpZL  ■ 


Accu-Chek 

Live  life.  The  way  you  want. 
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e-script  check  scheme  goes  out  to  tender 

A  contract  lor  an  electronic  system  to  fight  prescription  fraud  h\  patients  in 
community  pharmacies  has  been  released  to  tender  by  Northern  Ireland's 
health  department 

Little  support  for  secondary  care  role 

The  Welsh  Assembly  website  has  published  rcsjionses  to  its  consultation  on 
domiciliary  oxygen  service  arrangements,  showing  a  clear  majority  of 
respondents  supporting  Option  4 


New  director  appointed 

1  ,yndon  Braddick  (left)  is  to  be  the  first  director  of  the 
Ro\al  Pharmaceutical  Society's  Scottish  Department. 
\lr  Hraddick,  formerly  deputy  head  of  health  and 
pharmacy  advisor  tor  the  Scottish  Prison  Service,  takes 
up  the  post  on  August  1 


GSK  to  put  trials  results  on  internet 

GSK,  recently  accused  b\  New  York's  State  Attorney  of  concealing  negative 
drug  trials  data,  has  announced  that  it  w  ill  publish  the  results  of  all  its  trials 
on  the  internet  in  future 

NPA  reduces  interest  rate 

NPA  I'inance  &  1  .easing  is  offering  a  reduced  rate  of  4.25  per  cent  on  loans 
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Asthma  management 


Anna  C  Murphx  highlights  issues  relating  to  the  treatment  and  management 
of  asthma 


The  holistic  approach  34 

Our  six-page  feature  on  complementary  health  starts  w  ith  .Sarah 
Purcell's  look  at  homoeopath)  in  relation  to  mainstream  medicines 


Playing  your  part  40 

Mike  ( )\\en,  P AGB's  communications  and  commercial  aflairs  director, 
continues  his  series  on  self-care  b\  examining  minor  ailment  schemes 
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t  check  scheme 
out  to  tender 


by  Fiona  Salvage 

fsah'age'Q'cmpinformation.com 

A  contract  for  .in  electronic 
system  installed  in  community 
phiirmiicies  to  reduce  prescription 
fraud  has  been  released  to  tender 
by  Northern  Ireland's  department 
of  health. 

EFES  (electronic  prescribing 
and  eligibility  system)  will  capture 
prescription  information  in  the 
pharmacy  and  will  electronically 
check  patients'  claims  to 


prescription  charge  exemption.  It 
will  do  this  by  sending  the 
electronic  information  to  the 
Central  Services  Agency  for 
checking  against  Social  Security 
computer  records  to  confirm 
exemption  validity.  In  addition, 
the  CSA  will  use  this  data  to 
reimburse  community 
pharmacists. 

The  scheme  will  electronically 
check  up  to  25(),0()0  records  per 
month  through  a  collaboration 
with  the  UK  Department  for 


Work  and  Pensions.  It  is  expected 
to  begin  in  April  or  May  2005  and 
run  for  an  initial  term  of  fi\  e 
years  with  an  option  to  extend  for 
up  to  another  fi\  e  years. 

The  Department  is  seeking  a 
single  ser\  ice  prov  ider  to  otter 
hardware,  software,  Go\ernment- 
compatible  communications  and 
support  services.  The  contract 
holder  should  expect  to  extend 
the  service  to  allow  data  capture  at 
GP  surgeries. 

The  Department  of  Health, 


Social  Security  and  Public  Safety 
will  issue  invitations  to  tender  in 
mid-July  2004.  EPES  has  already 
run  as  a  pilot  in  conjunction  with 
Northern  Ireland's  Social 
Security  Agency,  to  contirm  the 
project's  teasibilitv  and  its 
business  viability.  It  is  an  "invest 
to  sa\e"  project,  which  has 
received  75  per  cent  of  its  funding 
from  the  Treasury.  The  DHSSPS 
advertised  the  tender  in  the 
Olfuial  Jmirihil  iif  l/ic  F.iinipeau 
Cdiniminitici. 


Pharmacy's  Big  Conversation 


Pharmacists  offered  their 
thoughts  on  the  profession  to  the 
health  minister  at  Lambeth  this 
week  as  part  of  Labour's  i}ig 
Conversation'. 

Opening  the  debate,  health 
minister  Rosie  Winterton  said  it 
was  an  "opportunity  to  challenge 
some  of  the  traditional  roles 
people  [pharmacists]  have  played 
and  the  traditional  roles  of 
medicines". 

She  was  joined  b\  about  60 
pharmacists  and  allies  including 
NPA  head  John  D'Arcy,  NPA 
chairman  .Vshok  .Soni,  PSNC; 
head  Sue  Sharpe  and  immediate 


past  president  Gill  llaw  ksworth. 

Funding  and  support  for 
communitx  )")harmacv's  training 
needs,  extending  services  within 
pharmacies  and  e\en  pharmacists 
managing  the  drug  budget  (a 
move  welcomed  by  GP  and 
MP  Howard  Stoate)  all  came  oiu 
as  suggestions  from  the  round 
table  discussions. 

Pharmacy's  incUision  w  ithin 
the  NHS  so  the  protession  can 
benefit  trom  funding  and  paid 
cover  for  training,  access  to 
pension  and  sick  pav  schemes 
(like  GPs  and  their  staff),  found 
support  from  many  participants. 


( )tfering  pharmacists  more 
powers  such  as  a  robust  referral 
service  to  allow  pharmacists  to 
refer  patients  to  social  ser\  ices,  for 
example,  was  also  mooted. 

Dr  Stoate  told  participants 
that  pharmacy  has  moved  up 
the  Government's  agenda; 
however,  it  still  hasn't  got 
equality  with  general  practice, 
but  pharmacists  were  getting 
their  rightful  place  in  the 
health  economy. 

Suggestions  from  the  meeting 
w  ill  be  fed  into  the  'Big 
Conversation'  exercise  taking 
place  across  England. 


This  we 

the  first  module  ot  Vne 
Future  course,  designed  to  Inelp 
pharmacists  prepare  for  ttie  new 
pharmacy  contract, 

PSNC  chief  executive  Sue 
Sharpe  sets  out  why  the  course 
will  play  an  important  role  in 
accrediting  pharmacy  services 
{p20-21)',  while  the  module  is  the 
pull-Out'section  in  the  centre  of  the 
magazina-. 

Skills  for  the  Future  is  supported 
with  an  ediiisational  grant  from 
GlaxoSmithKlihe.. 


Supervision  alone  not 
linked  to  patient  care 


A  more  liberal  definition  of  the 
term  'supervision'  of 
pharmaceutical  services  w  ill  not 
automatically  result  in  more 
pharmacist-patient  contact,  the 
RPSGB  has  said. 

Pharmacists  w  ill  only  be  able  to 
devote  more  time  to  direct  patient 
care  it  the  issues  of  skill  mix  and 
regulation  of  support  stalf  are 
considered,  said  the  Society.  Its 
Scottish  Department  was 
responding  to  the  consultation 
document  MoJcriiisiiig  NIIS 
Coiiiiiiuiiity  Phanncicy  in  Si  <ill(iiul. 

In  the  document  the  Scottish 
Executive's  Health  Department 


proposed  replacing  the  NHS 
(S(  (iihiihlj  _  /( /  1')7<S  rec]uirement 
for  'direct  supervision'  with 
'supervision'  as  defined  in  the 
Medicines  Act  l%8.  This  would 
mean  ensuring  safe  systems  of 
work  and  free  up  pharmacists' 
time  to  sjiend  with  patients. 

In  addition,  replacing  the 
current  'necessary  and  desirable' 
test  with  a  proposed  more 
objective  NHS  Board  test  for  the 
location  of  pharmacy  contracts 
may  destabilise  the  existing 
pharmacy  network.  This  could 
adversely  affect  service  provision 
and  not  improve  it,  said  RPSiS. 


ONLINE 

ETP  brought 
forward  to 
2006 

Plans  to  roll  out  electronic 
prescribing  in  the  NHS  have  been 
brought  forward  to  2006  from 
2()()<S-1(). 

The  National  Programme  for 
IT  has  stepped  up  its  timetable 
because  of  the  "potential  benefits 
to  patients,  clinicians  and  the 
NHS". 

A  spokesman  for  NPtIT  said: 
"We  do  not  envisage  any  increased 
costs  to  the  overall  programme  but 
the  analysis  under  way  with 
suppliers  will  confirm  the  detail  ot 
any  necessary  re-profiling." 
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Specialist 
diabetes 
pharmacists 
needed 

More  commLinitx  pharmacists 
should  specialise  in  diabetes  to 
help  patients  manage  the 
condition  and  reduce  the  cost 
to  the  NHS,  an  AAH  manager 
has  said. 


Little  support  for 
secondary  care 
oxygen  role 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

The  Welsh  Assembly  has 
published  responses  to  its 


^  NHS  staff  carry  out  initial 
home  visits  to  assess  and  peiiorm 
an  educational  check. 

Lloydspharmacx  C( )mmenled 
that  there  was  a  lack  ot  roles  tor 


Although  ?{)  pharmacies  ha\e 
signed  up  to  offer  diabetes 
management  as  pai  t  of  the 
Vantage  I  leallh  Walch 
programme,  more  pharmacists 
should  become  "out  and  out 
specialists".  Vantage's 
professional  services  manager 
Ajit  Malhi  said. 

His  comments  supported 
DoH  primarv  care  director 
David  Clolin- Thome's  recent 
call  foi-  pharmacists  to  take  on 
tliabetes  management  roles 
including  medicines  management 
services,  showing  patients  how 
to  reduce  risk  factors  for 
the  disease  and  providing 
information  on  blood 
glucose  testing  {(JC^D, 


consultation  on  domicihary 
oxygen  service  arrangements 
on  its  website. 

Despite  reservations  about 
secondary  care's  capacity  to  co]ie 
with  the  extra  workload  expressed 
by  Communitx  Pharmac\  Wales 
and  the  RPSGB  Welsh  I'Accutive, 
the  majority  of  respondents 
supported  Option  4: 
#  for  GPs  to  use  an  assessment 
form  and  refer  those  patients  who 
may  require  long-term  oxygen 
therapx  to  hospital  consultants; 
'   consultants  would  further 
assess  and  then  prescribe  oxvgen; 

a  respiratory  team  would 
identify  a  suitable  form  of  oxygen; 

oxygen  supplier  selects  and 
provides  most  suitable  technology 
within  pai  ameters; 


GPs  and  community  pharmacists, 
whereas  Anglesey  Local  Health 
Board  said  communit\ 
pharmacists  should  still  be  able  to 
provide  long-term  oxxgen  therap\. 

A  number  of  respondents, 
including  LHBs,  felt  community 
pharmacists  were  best  placed  to 
offer  patient  education  and 
monitoring  for  those  receiving 
oxygen  therapy,  whereas  CPW  felt 
the  contractor  was  the  most 
logical  body  to  do  it. 

C^ommunitx  jiharmacx  had 
significant  support  to  continue  to 
supply  oxvgen  tor  short-burst 
oxygen  therapy  and  temporary 
supply,  but  concerns  were 
expressed  at  pharmacists' 
willingness  to  do  this  purely 
in  emergencies. 
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Societjf  calls 
for  review  of 
prescription 
charges 

The  current  prescription  charge 
and  exemption  system  is  "illogical 
and  unfair"  and  should  be 
completel\  reviewed,  the  Ro\al 
Pharmaceutical  Society  has  said. 

However,  although  abolishing 
prescription  charges  may  appear  to 
be  the  answer,  the  implications  are 
considerable.  Such  a  step  should 
only  be  taken  once  the  impact  on 
patients,  professionals  and  budgets 
have  been  considered,  the  RPSGI5 
agreed  at  this  month's  (>ouncil 
meeting. 

Supporting  the  British  Medical 
Association's  call  to  review  the 
system,  the  Society  agreed  to 
lobby  for  research  into  the  impact 
ot  prescription  charges  on  non- 
exempt  patients  requiring  long- 
term  medication  for  chronic 
conditions.  This  should  form  part 
of  any  strategy  to  improve  chronic 
disease  management,  it  added. 

RPSGB  policy  development 
head  liileen  Neilson  said: 
"International  ev  idence  has 
re\ealed  that  this  is  a  complex 
issue  w  ith  no  simple  solutions.  A 
move  to  a  more  rational  and 
equitable  system  requires  careful 
planning  and  implementation." 


SOPs  now 
online 

The  NPA  has  put  its  Guide  m 
Staihlard  Operaling  Procedures  Jai' 
dispeiismii  servu  es  on  the  NPAnet. 

The  Gun/e  was  initially 
launched  last  October  as  a 
resource  pack  through 
GlaxoSmithKline's  +Plus 
pharmacx  initiative,  but  due  to  the 
NPA  being  "inundated  with 
requests  tor  further  copies",  the 
NPA  has  now  launched  it  in 
electronic  format  for  members  to 
download.  It  hopes  this  will 
simplify  writing  SOPs.  The  pack 
consists  of  six  self-contained 
modules,  an  accessory  toolkit  and 
an  introduction  to  the  principles 
of  SOPs. 

UniChem  says  over  1, ()()() 
pharmacists  have  requested  a  copy 
of  its  SOP  template  CD-Rom 
launched  last  month.  The  CD  is 
available  U)  all  UniChem 
customers  tree  ot  charge. 
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Thisweek 


lew  director  appointed  as 
part  of  changes  at  RPSiS 


The  Roval  Pharmaceutical 
Si)ciety's  Scottish  Department  has 
appointed  a  new  director,  and 
announced  the  resuks  of  its  recent 
Executive  election. 

Lyndon  Braddick  is  to  take 
up  the  position  of  director 
from  August  1 .  The  post  replaces 
that  of  secretary,  formerly  held 
b\  I)r  Sheila  Stevens  who  left 
the  post  last  September.  Nigel 
Graham  has  been  acting 
secretary. 

And  at  the  RPSiS  AGM  on 
June  16  Angela  Timoney 
succeeded  David  Thomson  as 
chairman  and  Rose  Marie  Parr 
became  the  new  vice-chairman.  A 
lack  of  candidates  in  the 
Executive  elections  meant  those 
standing  -  Findlay  1  lickey, 
Alistair  Jack,  Annamarie 
McGregor,  Asgher  Mohammed, 
Pat  Murray,  and  Margaret 


Ryan  -  were  appointed  to 
the  Executive  at  the  AGM. 

Following  Maurice  Hickey's 
election  to  the  RPSGB  Council, 
he  is  now  an  ex-officio  member  of 
the  Scottish  Executi\e,  along  w  ith 
Noel  Wicks  and  Christine  Glover. 
Christine  Gilmour,  who  was  co- 


opted  onto  the  Executive 
following  Professor  Clare 
Mackie's  move  to  England, 
remains  on  the  Executive. 

Mr  Braddick  was  formerly 
deputy  head  of  health  and 
pharmacy  advisor  for  the 
Scottish  Prison  Service. 


Technicians  ^should  be  accountable' 


PharmacN  technicians  should  hold 
some  accountability  ibr  their  own 
practice,  the  Royal 
Pharmaceutical  Society  has  said. 

Pharmacy  staff  qualified  to 
NVQ^level  3  or  above  are  able  to 
carry  out  a  wide  range  of  complex 
tasks,  said  the  RPSGB  in  response 
to  the  Department  of  Health's 
Re;iiilati(iii  iij  licallh  Care  Sttijf 
ill  Eiii!;liiiii/  and  W  ales  consultation. 

/^IIMIMIIIIiliiMi^^ 


This  means  staff  qualified  to  this 
le\el  should  have  some 
accountability  w  ithin  their  roles. 
It  w(juld  be  unreasonable  to 
expect  staff  in  less  skilled  jobs  to 
be  accountable  for  their  practice, 
added  the  Society. 

In  addition,  staff  such  as 
pharmacN  technicians,  working  at 
NVC^level  3  or  above  should  work 
with  their  supervising 


pharmacist  to  set  standards.  For 
roles  in  which  a  lower  level  of 
competence  is  required,  those 
with  ov  erall  responsibility  for  the 
work  should  set  standards,  said 
the  RPSGB. 

Consultation  for  the  proposals 
ends  on  July  2.  Responses  will  be 
analysed  during  August,  with 
draft  legislation  scheduled  to  be 
published  from  early  2006. 


Questiontime 


Last  week  we  asked  you:  "Following 
the  decision  to  remove  restrictions 
on  advertising  for  OTC  medicines, 
which  POM  to  P  s¥»/itch  would  you 

most  like  to  see?"  ¥®y  replied 
(see  right): 

This  week's  question:  "The  Government  and  the 
Opposition  both  announced  healthcare  policies  this  week. 
Which  do  you  think  will  be  better  for  pharmacy.'" 

^  Labour's     The  Conservatives' 
®  What  health  policy.' 

You  can  record  your  vote  on  our  website:  wwniddlpliaiinaey.eom. 
You  have  until  noon  on  June  30  to  cast  your  vote.  We  w  ill 
publish  the  results  in  CiJ"!),  July  3. 
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iVIoss  to  bid 
for  prison 
contract 

Moss  Pharmacy  has  confirmed  it 
will  be  tendering  to  continue 
pro\  iding  pharmacy  ser\  ices  to 
the  Scottish  Prison  Service. 

The  multiple's  current  five-year 
agreement  to  provide  services  to 
about  7,000  inmates  at  Scotland's 
1   penal  establishments  runs  out 
at  the  beginning  of  next  year. 
Most  supplies  are  made  from  a 
centralised  dispensary  based  at 
LniChem's  Livingston  depot. 
Local  Moss  branches  supply  more 
remote  prisons  such  at  Dumfries 
and  Inverness. 

The  SPS  has  specified  the  care 
contract  but  beyond  that  it  has 
been  left  open  for  the  parties 
tendering  to  detail  the  ser\  ices 
they  will  provide.  Moss  NHS 
strategy  manager  Jonathon 
Buisson  explained.  "We  w  ill  be 
looking  to  enhance  the  services  we 
currently  provide,"  he  added. 

"We  are  confident  but  not 
complacent  that  we  will  retain  the 
contract  as  we  know  how  the 
service  works  in  practice  as 
opposed  to  on  paper,"  Mr 
Buisson  said,  adding  that  he 
understood  Lloydspharmacy 
and  Boots  were  also  likely  to 
tender  for  the  contract. 

SPS  spokesman  James  O'Neill 
was  unable  to  confirm  how  much 
interest  there  was  in  the  contract, 
as  the  closing  date  for  bids  is  not 
until  August  6.  Boots  and 
Lloydspharmacy  also  declined  to 
comment  as  Ci^D  went  to  press. 
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Unlike  steroid  nasal  sprays, 
Aller-eze  works  fast 


When  it  comes  to  relief  from  a  hayfever  attack,  your 
customers  can't  wait.  With  Aller-eze  they  don't  have  to. 
Unlike  steroid  nasal  sprays,  which  take  days  to  build  up 
and  reach  maximum  effect,  Aller-eze  works  fast. 
So  for  a  fast,  reliable  alternative  treatment  to  steroids 
recommend  Aller-eze. 


Afle^ezel 

azelastine  hydrochlor-rlr  q 

EFFECTIVE  AND  LOrJG  LASTING  RELIEF 
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eyedrops 


nasal  spray 

Hayievf- 


3 
Oi 


•  ■ 


4  Allergy  svrs  -  "D 
—I 


11^ 

EFFECTIVE  AND  LONG  LASTING  RELIEF 


eze 


From  the  makers  of 


Otrivine 


Recommend  the  No.1  non-steroid  nasal  spray  for  hayfever 


ALLER-EZE'  EYE  DROPS  (Azelastine  Hydrochloride) 

Presentation:  Eye  drops  containing  azelastine  hydrochloride  0.05%  w/v  Indications:  Foi  the  treatment  of  the 
symptoms  of  seasonal  and  perennial  allergic  conjunctivitis  Dosage  and  administration:  Adults,  elderly  and  children 
over  12;  one  drop  in  each  eye  2-4  times  daily  Not  to  be  used  continuously  for  more  than  4  weeks  without  medical 
advice  Not  recommended  for  children  under  12  Contraindications:  Proven  allergy  to  any  of  the  ingredients. 
Precautions:  Not  to  be  used  while  wearing  contact  lenses  Not  intended  for  treatment  of  eye  infections;  health 
professional  advice  should  be  sought  if  symptoms  worsen  or  persist  for  more  than  48  hours  after  treatment  Use 
with  caution  in  pregnancy  Not  recommended  during  breast  feeding  Side  Effects:  Occasional  mild  tiansient  eye 
irritation,  less  freguently  bitter  taste  Legal  category:  P  Trade  Price:  C3  56,  Suggested  Retail  Price:  E5  99  Product 
Licence  Number:  PL  0030/0205  Product  Licence  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham, 
West  Sussex  RH12  SAB  Date  of  preparation:  Mairti  20n4 


ALLER-EZE-?  NASAL  SPRAY  (Azelastine  Hydrochloride) 

Presentation:  Nasal  spray  containing  a;;elastine  hydrochloride  0  1%  w/v  Indications:  For  the  treatment  of  seasonal 
allergic  rhinitis  (e.g.  hay  fever]  and  perennial  allergic  rhinitis.  Dosage  and  administration:  Adults,  elderly  and 
children  aged  5  years  and  over;  One  application  in  each  nostril  twice  daily  Not  to  be  used  continuously  for  longer 
than  4  weeks  without  medical  advice  Not  recommended  for  children  under  5  Contraindications:  Hypersensitivity 
to  azelastine  hydrochloride  o:  benzalkonium  chloride  Precautions:  Not  to  be  used  to  relieve  symptoms  of  upper 
respiratory  tract  Infections  Use  with  caution  in  pregnancy  and  breast  feeding  Side  Effects:  Bitter  taste  after 
administration  (often  due  to  incorrect  method  of  application]  leading  in  rare  cases  to  nausea  Rarely  symptoms 
of  local  irritation  such  as  stinging,  itching,  epistaxis  Legal  category:  P  Trade  Price:  £3  56,  Suggested  Retail 
Price:  E5  99  Product  Licence  Number:  PL  0030/0201  Product  Licence  Holder:  Novartis  Consumer  Health, 
Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB  Date  of  preparation:  March  2004 


Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  SAB. 


Cannabis 
drug  moves 


GSK  plans  to  put  trials 
results  on  the  internet 


GSk,  target  of  negative  publicit\ 
as  a  result  of  a  New  York  lawsuit 
regarding  its  antidepressant 
Paxil  (paroxetine),  has  announeed 
that  it  w  ill  publish  the  results 
of  all  its  clinical  trials  on  the 
internet  in  future. 

New  York  State  Attorney 
Eliot  Spit/er  has  claimed  that 
the  company  concealed  negative 
trials  data  which  indicated  a 
possible  increase  in  the  risk 
of  teenage  suicides  (Ct^D 
June  I'Kp'/). 

7'he  use  of  the  word  'summary' 
in  the  GSK  proposal,  however, 
suggests  that  comprehensixe  data 
could  remain  besond  the  reach  of 
the  ordinary  consumer. 

In  a  statement  last  Friday,  GSK 
R&D  chairman  Dr  Tadataka 

amada  said  that  the  GSK 
Glinical  Trial  Register  "w  ill  be  a 


Six  companies  have  signed  uji 
so  far  to  .Matrix,  the  NPYs 
discussion  torum  and 
support  ser\  ice  for  the 
pharmaceutical  industry  and 
other  stakeholders  in  the 
medicines  supply  sector. 

The  companies  are: 
AstraZeneca,  Goldshield, 


major  ad\  ance  in  providing 
online  access  to  information 
to  support  patient  care, 
facilitating  access  to  study 
summaries... 

'it  is  important  to  emphasise 
that  prescribing  information 
approved  b\  regulators  agencies 
must  continue  to  guide 
appropriate  use  of  our 
medicines,"  he  added. 

The  AI]PI  pointed  out  that,  in 
the  UK,  SSRI  antidepressants, 
like  paroxetine,  are  not  licensed 
for  childreti  and  it  prescribed 
would  be  'oft  label'. 

Manutacturers  are  also 
obliged  to  notif\  the  MI  IRA 
ol  any  counter-indications 
emerging  from  the  use 
of  a  drug. 

Replying  to  a  parliamentary 
question,  health  minister  Melanie 


CjlaxoSmithKline  ( Consumer 
I  lealthcare,  \o\  artis,  Pti/er 
and  Wyeth. 

Matrix  was  launched 
last  N()\  ember  to  prov  ide  the 
industrv  w  ith  specialist  access 
to  the  NPA's  know  ledge  of  and 
expertise  in  the  community 
pharmacy  sector. 


Johnson  said  the  Government  had 
"no  plans  to  compel 
pharmaceutical  companies  to 
provide  unpublished  research 
data  to  NK;i:". 

Initiatives  to  put  trials  data  in 
the  public  domain  from  the 
industry  itself  have  vet  to  prov  e  of 
substantial  value.  The  ABPI- 
sponsored  clinical  trials  website: 
ipirir.i  i?irii!lcni(  l.t  inii/ 1  /iiin  ui/s, 
launched  just  over  a  year  ago,  has 
attracted  six  prestigious 
manutacturers  but  a  total  of  only 
93  trials  so  tar. 

Meanwhile,  in  the  USA,  the 
American  Medical  Association  is 
urging  the  US  gov  ernment  to  set 
up  a  registry  of  drug  trial  results 
and  manufacturer  Merck 
is  backing  the  idea  of  a 
single  website  for  industry- 
sponsored  trials. 
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GW  Pharmaceuticals  has  said  it  is 
responding  to  MHRA  requests  to 
supply  further  information  on  its 
cannabis-based  drug  Sativex. 

Sativex,  an  oral  spray,  reduces 
spasticity  (spasms  and  stiffness) 
which  afflict  three  quarters  of 
multiple  sclerosis  sufferers. 

GW  states  that  in  the  Phase  III 
trials  which  involved  ISM  patients 
with  MS,  there  was  "a  statistically 
significant  improv  ement  in 
comparison  with  placebo  in 
spasticity  as  measured  on  a 
numerical  rating  scale  (p<().()5), 
the  primary  endpoint  in  the  study 
Other  secondary  outcome 
measures,  such  as  the  Ashworth 
scale,  were  in  favour  of  Sativ  ex  but 
did  not  reach  statistical 
significance". 

While  GW  said  the  additional 
information  required  by  the 
regulatory  authority  can  be 
supplied  from  existing  data,  it 
was  unable  to  predict  how  soon 
its  MS  spasticity  indication  w  ill 
gain  approv  al. 

Phase  III  trials  on  the  use  of 
Sativex  to  alleviate  nerv  e  damage 
and  phase  II  trials  tor  rheumatoid 
arthritis  pain  have  also  been 
carried  out.  However,  approv  al 
for  use  in  such  cases  is  on  a 
longer  timescale. 

Sativex  is  the  subject  ot 
regulatorv  applications  in  both  the 
UK  and  Ganada.  Upon  approval  it 
will  be  exclusiv  ely  marketed  by 
Bayer  HealthGare. 

For  more  information:  

www.gwpharm.com 


Matrix  membership 
reaches  half  dozen 


Commons  Committee  to  investigate 
influence  wielded  by  the  drug  makers 


The  C^ommons  Health  Select 
Gommittee  has  announced  a 
parliamentary  inquiry  into  the 
infiuence  wielded  bv  the 
pharmaceutical  industrv  on  the 
NHS,  NICE,  regulatory 
authorities,  advisory  and 
consLiltative  bodies,  prescribers 
and  suppliers. 

Key  terms  of  reference  will 
include:  drug  innovation;  the 
conduct  of  medical  research;  the 
provision  of  drug  information  and 
promotion;  professional  and 
patient  education;  regulatorv 
review  of  drug  safety  and  efficacy; 
and  product  evaluation,  including 
assessments  of  value  t()r  money. 


The  Association  ot  the  British 
Pharmaceutical  Industry  noted: 
"The  inquiry  is  particularly 
timely  as  the  codes  of  conduct 
regulating  the  promotion  and 
marketing  of  medicines  are 
already  being  review  ed  w  ithin 
the  industry  across  luirope.  .As 
part  of  this,  the  ABPI  is  carrying 
out  its  own  consultation  and 
review  of  the  ABPI  Code  of 
Practice." 

Richard  Brook,  chief  executive 
of  mental  health  charitv  Mind, 
C(jncerned  about  the  side  effects 
ot  antideiiressants,  said:  "The 
announcement  that  the  CHC  is  to 
investigate  the  role  of  the  drugs 


companies  in  relation  to  the  way 
medicines  are  developed, 
promoted  and  regulated  is  a 
significant  victorv  tor  the  British 
consumer." 

Commenting  on  the  MHRA's 
role  in  licensing  the  use  of  new 
drugs,  Mr  Brook  said:  "The 
regulator's  prime  function  should 
always  be  to  protect  the  public 
from  bad  medicines." 

Those  wishing  to  provide 
written  ev  idence  to  the  committee 
should  do  so  by  August  16. 
Evidence  sessions  are  likely  to 
begin  in  September  this  year. 

For  more  information:  

www.parliament.uk 


RfTAIUNCS 

Buckingham 
keeps  going 

Buckingham  C^hemists  of  Aston, 
Birmingham,  relocated  in  just  six 
weeks  with  the  help  of  Nucare. 

Outbid  by  Ladbrokes  for  the 
lease  on  the  premises  it  had 
occupied  for  1(10  v  ears,  proprietors 
Mr  and  .Mrs  Blackwood  wanted  to 
save  the  pharmacv  tor  the 
neighboiu'hood. 

They  found  premises  just  one 
street  away  and  next  door  to  the 
health  centre.  They  were  ready  for 
the  re-opening  on  June  19. 

Mr  and  Mrs  Blackwood  work 
closely  with  the  local  PCT  and 
prov  ide  a  range  of  diagnostic 
services,  medication  reviews  and 
medicines  manaiiement  services. 


26  June  2004  Cf^emist:. Druggist 


ZiRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS.  RIm-coated  tablets  containing  lOmg  celirizine  tivdracliloride, 

USES:  Treatment  ot  seasonal  and  perennial  itiinitis  and  cfironic  idiopattiic  urticaria. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aqed  6  years  and  over:  10  mg  daily.  Children  between  6  to  12  years  of  age: 

either  5mg  i1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 

Allergy  Relief:  Adults  and  Children  aged  12  years  and  over:  lOmg  once  daily 

CONTRAINDICATIONS  Hypersensitivity/  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  tvlild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE'  Zirtek  Allergy.  Pack  of  21  tablets  =  E8.95  R.R.R  Pack  of  30  tablets  =  £1 4,95  R  R,P  Zirtek  Allergy  Relief:  Pack 
of7tablets=£4.45RR.P 

LEGAL  CATEGORY'  Zirlek  Allergy:  R  Zirtek  Allergy  Relief'  GSL, 
MARkETING  AUTHORISATION  NUMBER:  PL  08972/0032 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,WD13  OUH, 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street.  Watford,  Herfs,WD18  OUH. 
Telephone  (01 923)  21 1 81 1 .  Facsimile  (01 923)  229002.  Email:  medicaiuk@ucbgroup.com. 


refl:  IMSPIiamnatrendweek22to30  2002vsweek22to30  2003      ref2:   Day  JH  et  al.  J  Allergy  Clin 
Clarityn  is  a  registered  tracleniar1<  of  Schenng-Plough  Ltd. 

'  Zirtek  Allergy  at  the  recommended  .dose,  does  not  cause  drowsiness  in  the  majonty  ol  people.  However  rare  cases  of  drowsiness  have  been  reported. 


ZIRTEK  ALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  1  mg/ml  cetirizine  hydrochloride 

USES:  Treatment  of  seasonal  allergic  rfiinitis  in  children  aged  2  years  and  over,  and  perennial  allergic  rhinitis  and  chronic 

idiopalhic  urtcana  in  children  aged  6  years  and  over 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  1 2  years  and  over:  Tvio  5ml  spoonfuls  once  daily.  Children  aged  6 
to  1 1  years  of  age:  Two  5ml  spoonfuls  once  daily  ot  one  5m!  tviice  daily.  Children  betiA'een  2  to  5  years  of  age:  One  5rnl 
spoonful  once  daily  or  one  2.5ml  spoonful  hvice  daily 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  known  interactions.  As  wilh  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drovjsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  very  rarely  been  reported, 

PACKA.GING/PRICE:  200m!  Solution  =  £18.95  R  R  R  76nil  Solution  =  £7.95  R  R  P 

LEGAL  CATEGORY:  P 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/G033 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Her1s,WD1 8  OUH. 

For  further  inforniafion  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  StreeL  Watford,  Herts,  WD18  OUH, 
Telephone  (01923)  21 181 1 ,  Facsimile  (019231 229002.  Email:  medicaluk@ucbgroup  com. 
Imnnunol  1998: 101;  638-45.      ref3:    BNF  and  fVlllVIS  2003 
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IPA  reduoes 


Despite  the  upward  trend  in 
interest  rates,  NPA  Finance  & 
Leasing  is  offering  a  reduced 
interest  rate  as  an  incentive  to 
members  wiio  may  want  to 
upgrade  the  image  of  their 
businesses  in  view  of  the 
new  contract. 

The  NPA  rate  lias  been  reduced 
from  4.5  per  cent  to  4.25  per  cent 
(typically  S.2  per  cent  APR).  The 
NPA  hopes  to  maintain  this  edge 
over  the  high  street  banks  for  as 
long  as  possible. 

Richard  Mav\,  NPA  finance 
director,  explained:  "We  felt  it  was 
necessary  to  otter  our  members  an 
atfordable  option,  rather  than 


follow  the  example  of  many 
other  lenders  and  increase  rates. 
As  a  result,  our  members  can 
confidently  go  ahead  and 
purchase  what  they  need  to 
improv  e  and  revitalise  their 
businesses." 

NPA  Finance  &  Leasing,  which 
offers  advances  from  £,2,0{){)  to 
/;5(),()()(),  undertakes  to  advise 
members  on  the  best  form  of 
borrowing  to  suit  their  individual 
financial  circumstances. 

Members  w  ho  are  registered 
users  of  NPAnet  can  download 
a  repayment  calculator  to  see 
what  their  monthly  repayments 
would  be. 


Lambeth 

OUTLOOK 
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Numark  pharmacists 
climb  on  the  Escalator 


Numark's  category  management 
scheme.  Escalating  Numark,  is 
proving  popular.  The  symbol 
group  reports  that  25  per  cent 
of  Numark  members  have 
signed  up  since  the  scheme  was 
launched  a  few  weeks  ago 

The  retailing  scheme  not  only 
factors  in  the  geo-demographics 
of  the  area  in  which  a  specific 
pharmacy  is  located,  but  also  looks 
at  its  potential  customers'  buying 


behaviour  and  favoured  products. 

Subscribers  to  the  Escalating 
Numark  scheme  pay  £^5  a  month 
and  receive  a  package  of  services 
that  includes  store  specific 
planograms,  exclusive  offers 
marketed  localh,  training  for 
counter  assistants,  access  to  visits 
from  a  specialist  merchandising 
team  and  a  medicines 
merchandising  unit  with  leaflets 
containing  advice  and  how  to  treat 
common  ailments. 


LAB  celebrates  60  years 

I  )r  Jacob  'Rab'  Rabinovitch  and 
the  Laboratories  of  .Applied 
Biology  (LAB)  are  this  year 
celebrating  60  years  of  R&D, 
manufacture  and  sales. 

LAB  founder  FJr  Rab,  at  97,  is 
still  in  charge.  Surviving 
persecution  in  the  early  years  of 
the  Soviet  Union  and  fleeing  from 
the  Nazi  threat,  he  finally  settled 
in  the  LIK.  He  was  personallv 
responsible  for  the  development  r.f 
one  of  the  early  steroids, 
Micryston,  and  an  early  method 
of  pregnancy  testing  (the 
Zenophobus  toad  test). 

Dr  Rabinovitch's  company  also 
developed  Labiton,  Monphytol, 
Duromorph  and  Cerumol,  the 
latter  still  a  recommended 
treatnient  for  stubborn  ear  wax. 
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Reading  the  runes 

The  recent  elections  do  have  some 
implications  for  pharmacy,  says  Beverley 
Parkin,  director  of  public  affairs  at  the  Royal 
Pharmaceutical  Society 


I  have  a  hot  tip  that  there  is  likely 
to  be  a  Government  reshuffie  just 
after  I  tile  this  article.  I  also  have  a 
guaranteed  rumour  that  the  Prime 
Minister  may  want  to  ponder  the 
ramifications  of  Labour's  recent 
election  disaster  and  put  his 
reshuffle  back  to  Jul\. 

So  if  you're  reading  this  amid 
newspaper  reports  of  Patricia 
Hewitt  being  moved  to  defence,  I 
told  you  so.  Equally,  if  you're 
reading  this  with  all  ministers  still 
in  place,  I  told  you  so. 

As  expected,  the  collation  of 
local,  regional  and  pan-European 
elections  has  caused  a  major 
headache  for  the  Government.  It 
had  been  thought  that  putting 
elections  together  on  the  same  date 
was  a  way  of  maximising  voter 
participation:  and  indeed  the  vote 
was  significantly  higher  than  last 
time  around.  But  something 
curious  happened  on  June  10. 
None  of  the  major  parties  are 
claiming  a  rip-roaring  electoral 
success.  Labour  lost  -  but  there  is 
some  comfort  for  them,  as  their 
poor  showing  was  not  exactly  the 
rout  some  were  expecting.  The\ 
retained  the  London  Mayoralty, 
w  hich  is  of  \  ital  importance  to  the 
party  in  its  role  as  midwife  of 
devolution. 

The  C-()nser\  ati\es  did  well  but 
not  w  ell  enough  to  claim  that  they 
were  through  the  electoral  sound 
barrier  and  hurtling  to  victory  at 
the  next  general  election.  An 
overall  share  of  38  per  cent  of  the 
vote  will  not  be  enough  to  give 
them  outright  \  ictory  at  the  polls 
in  2005.  The  sudden  success  of 
the  L  K  Independence  Party  w  ill 
be  causing  great  consternation  in 
Smith  Stiuare  and  if  UKIP  makes 
good  its  threat  to  stand  candidates 
in  e\er\  constituency  at  the  next 
election,  it  is  likely  to  siphon  votes 
away  from  the  Tories. 

On  the  surface  of  it,  the  Liberal 
Democrats  had  a  great  night. 
They  were  the  only  party  to  make 
gains  across  each  of  the  elections. 
But  given  the  campaign  the\ 
fought,  which  attacked  the 
Government  at  its  weakest  jioint  - 


Iraq  -  many  commentators  were 
surprised  at  their  fairly  pedestrian 
show  ing  in  the  EX'  elections  and 
their  poor  polling  in  London. 

These  results  suggest  that  a 
third  Labour  term,  albeit  w  ith  a 
considerably  reduced  majority,  is 
likely.  Of  course,  political  events 
could  change  this,  but  after  seven 
years  of  Labour  rule  the  public  do 
not  yet  seem  to  hav  e  decided  on 
w  hether  to  give  this  Gov  ernment 
its  P45.  We  will  now  start  to  see 
each  of  the  parties  limbering  up 
for  the  biggest  electoral  test,  next 
year.  Already,  nervous  Labour 
MPs  are  calling  for  the  Prime 
Minister  to  postpone  the  election 
until  2006.  However,  the  odds  still 
favour  Mr  Blair  going  to  the 
country  in  about  a  year  from  now. 

For  pharmacists,  local,  regional 
and  E.U  elections  are  becoming 
more  and  more  important.  The 
relationship  between  institutions 
in  \our  local  area  are  becoming 
more  relevant  to  decisions  made 
on  the  high  street  and  in  the  local 
health  centres  as  Labour  continues 
to  devoh  e  much  of  the  decision- 
making w  ithin  health  policy.  Local 
authorities  link  to  PC-Ts  which  in 
turn  have  links  with  healthcare 
professionals.  The  \ lew  s  of  your 
new  UKIP  councillor  on 
pharmacy  may  well  not  be  clear 
(although  he  or  she  may  have  a 
view  on  the  impact  of  the  current 
ciop  of  EU  directives  that  affect 
pharmacy).  However,  it  is 
important  for  pharmacists  to  be 
aware  of  and  engage  w  ith,  their 
new  politicians. 

As  for  the  impending  reshuffle, 
we  w  ill  watch  and  wait. 


ommend  a  strong 


WDUCT  INFORMATION  FOR  NUROFEN  PLUS 

urofen  Plus;  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  Eur 
dications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
:  headache,  dental  pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and  influenza.  Dosage  and 
dministration:  Adults  and  Children  over  12  years;  one  or  two  tablets  every  four  to  six  hours  Do  not  take 
ore  than  6  tablets  in  24  hours  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage 
odifications  are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed 
dividually  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration.  Hypersensitivity  to  any 
■  the  constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAlDs),  Patients  with  a  history  of 
onchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine,  respiratory 
?pres$ion,  chronic  constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
irdiac  or  hepatic  impairment.  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
lay  deteriorate  following  the  use  of  any  NSAIO  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
•  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease.  The  elderly  are  at  an  increased  risk  of 
)nsequence  of  adverse  reactions.  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
ir  the  shortest  possible  duration.  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
id/  01  hypothyroidism  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  oi 
5dd  in|ury  The  label  will  state:  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  oi  are  allergic  to  ibuprofen  (or 


any  of  the  ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant, 
or  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated  dose. 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor  The  label  will  state  (On  outer  pack) 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor  (On  Patient  Information 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result  in 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  use 
this  product  all  the  time,  see  youi  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen  These  may  consist  of  (a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm  or 
dyspnoea,  oi  (c)  assorted  skin  disorders,  including  rashes  of  vanous  types,  pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme)  Gastro-intestinal 
-  abdominal  pain,  nausea  and  dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding  Renal  - 
Papillary  necrosis  which  can  lead  to  renal  failure  Others  -  Hepatic  dysfunction,  headacne,  dizziness,  hearing 
disturbance  Rarely  thrombocytopenia.  Side  effects  of  codeine  include  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness.  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  ,  ■agilBiii, 
Legal  category:  PMRRP:  (12)  £2.67,  (24)  £5  03.  ^  s W  *W  (.f^OUKES 
Date  of  preparation:  May  2004.  NFN654  """    '        ' '  i  M  THCARE 
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Profession  is  'myopic'        society  caiis 

JL        '       M      p%i^  for  herbal 

about  Vision  for  Pliarmacy  changes 


by  Fiona  Salvage 

fsalvage@cmpinfomiation.com 

Pharmacy  lias  been  short-sighted 
with  1  isiiiii  fill  Pliiiniuicy  and  has 
failed  to  see  the  danger  to  the 
profession  K  ing  within,  a  health 
economist  has  claimed. 

The  Government  wants  an 
integrated,  needs-based,  patient- 
focused,  primary  care  system, 
Darrin  Haines  told  Avicenna 
members  at  a  seminar  last  week. 
Pharmacies  need  access  to 
electronic  patient  medication 
records  and  the  NHS  IT 
system  in  order  to  survive,  but 
the  funding  for  this  will  have 


to  come  f  rom  the  pharmacies 
themselves,  he  warned. 


The  new  jiharmacv  contract  is 
only  a  temporary  measure;  it  could 
be  abolished  three  years  after  it  is  in 
place  and  the  ev  idence  is  in  ]  'man 
Jiir  P/iariinn  y,  said  Dr  Baines.  And 
independent  contractors  w  ill 
disappear  in  five  years  because  the 
Government  wants  primary  care 
prov  iders  offering  primarv  care 
services,  he  predicted. 

Pharmacy's  long-term  picture 
is  a  harsh  retail  env  ironment, 
he  w  arned,  adding  that  this 
may  not  happen  but  it  is  what 
the  Government  wants: 
compulsory  LPS. 

Mr  Baines's  next  seminar 
for  Avicenna  is  on  July  2 1 . 


BPC  website  NICE  gains  more  work 


A  new  dedicated  website  for  the 
I^ritish  Pharmaceutical 
C^onference  2004  is  av  ailable  at 
irwir.hpi  2004.111  ii.  It  contains 
information  about  speakers,  the 
exhibition  and  events.  Visitors  can 
book  online  for  attendance,  events 
and  accommodation.  BPC  will  be 
held  at  the  Manchester  \CC  from 
September  27-2*). 


The  National  Institute  for  C^linical 
Excellence  has  been  asked  to 
review  I.t  drug  treatment  areas 
and  four  clinical  guidelines  bv 
health  minister  Lord  Warner. 

Among  the  areas  to  be  reviewed 
are  methadone  and  bupenorphine 
as  opiate  substitutes  and 
naltrexone  as  a  relapse  prevention 
treatment  in  drug  misuse  therapy. 


corticosteroids  for  asthma, 
strontium  ranelate  for  osteoporosis 
and  inhaled  insulin.  It  will  also 
look  at  a  selection  of  drugs  used  in 
treating  v  arious  cancers.  It  v\  ill 
produce  clinical  guidelines  tor 
attention  deficit  hyperactivity 
disorder,  osteoarthritis  care,  drug 
treatment  for  illicit  drug  users  and 
incontinence  management. 


Any  powers  giv  en  to  herbalists  to 
make  up  unlicensed  herbal 
remedies  should  also  be  given  to 
pharmacists,  the  Royal 
Pharmaceutical  Society  has  said. 

In  addition,  the  groups  of  health 
professionals  able  to  deal  in  the  use 
of  restricted  potent  herbs  should 
be  listed  in  statutory  legislation. 
The  Society  was  responding  to  an 
MHR.\  consultation  proposing  to 
reform  the  regulation  of 
unlicensed  herbal  remedies  made 
up  to  meet  the  need  of  individuals. 

The  RPSGB  has  supported  the 
proposal  to  regulate  herbal 
practitioners  by  means  of  a 
statutory  register  as  outlined  in 
consultation  letter  MLX  299. 
Non-registered  practitioners 
would  be  less  likely  to  follow  best 
practice  guidelines  for  product 
quality  assurance  processes  and  for 
staff  training,  it  said. 

For  more  information:  

www.  medicines,  mfira.  gov.  ul< 


£100m  claim 

The  NHS  Counter  Fraud  and 
Security  Management  Service  has 
issued  a  fourth  set  of  proceedings 
in  its  investigation  into  anti- 
competitiv  e  behaviour  in  the 
generic  drug  industry. 

Generics  UK  Ltd  and  Ranbaw 
UK  Ltd  are  named  in  the 
proceedings  which  relate  to  the 
sale  of  ranitidine.  It  has  been 
suggested  the  CFSMS  hopes  to 
recover  at  least  £\iH)  million, 
although  a  spokesman  would  not 
confirm  or  denv  media  reports. 


Winners  of 


& 


iJlUyilj  Display  Competition 


Winner  of  luxury  break  at  a  Champneys  Healthfarm: 

Mrs.  Hatel  Patel  MEDICINE  BOX  CHEMIST  (LEICESTER)  Ltd 

Runners  up  prizes  of  £100  of  shopping  vouchers: 


Mrs.  Jane  Redfern 

Ms.  Jackie  Foster 

Mrs.  M  Roser 

Karen  Cordingley 

Ml".  Peter  Prokopa 

Mr.  Manoj  Sheth 

Annette  Fitchett  &  Fiona  Fearn 

Miss.  P  J  Buckingham 

Mel  Skinner 

Joanne  Pattinson 


DEAN  &  SMEDLEY  LTD.Woodville,  DEI  I  7EA 
WELLS  PHARMACY.York 

PADDOCK  WOOD  PHARMACYTonbridge.TN  1 2  6EL 
VILLA.GE  PHARMACY  Kent,  DAS  8JB 
CHASETOWN  PHARMACY  Chasetown,WS7  3XE 
PD  NOWELL  CHEMIST,  Middlesex  HA3  5ES 
B.J  WILSON  Ltd.DE2l  6FB 
STONELAKE  Ltd,  Guernsey,  GY2  4QW 
RYDERS,  Kent.MEl  IJT 
I.N  MURRAY  Ltd,  Keswick 


Many  thanks  to  all  competition  entrants. 


Low  on  stock?? 

Re-order  via  your  usual  wholesaler/ 
supplier 

Cura-Heat  -  NEW!!! 

PIP  Code:  299-2048 

Kool  'n'  Soothe  for 
Children  I  +  year 

PIP  Code:  280-7071 

Kool  'n'  Soothe  Migraine 

PIP  code  288-2793 

www.kobayashihealthcare.com 

Kool  'n'  Soothe  &  Cura-Heat  are  registered  trademarks 
of  Kobayashi  Healthcare  Eujope  Ltd 


.care  i 


ONE  SINGLE  DOSE, 
ONE  LOW  PRICE 


ONE  CAPSULE 


Care  Fluconazole  enables  you  to  offer  the  single  oral  dose  efficacy  of  a  major  brand,  but  at  a  sensible  price 
that  will  appeal  to  your  customers.  Designed  specifically  for  pharmacy  recommendation,  Care  Fluconazole 
Is  one  of  our  comprehensive  range  of  Care  products  that  offer  the  quality  and  value  that  inspires  profitable 
customer  loyalty.  Add  to  this  our  excellent  POR  which  means  effective  profits  for  you. 

Qp-— -----       -         ^  - 


Prescriber  Information  Name  of  the  medicinal  product:  Fluconazole  150  mg  Capsule  Therapeutic  indications:  Treatment  of  vaginal  candidiasis,  acute  or  recurrent.  For  the 
treatnnent  of  partners  with  associated  candidal  balanitis.  Dosage:  Adults  (aged  16  to  60  years  of  age)  One  capsule.  Contra-indications;  Known  hypersensitivity  to  fluconazole, 
related  azole  compounds  or  any  of  the  excipients.  Co-administration  with  terfenadine  or  cisapride  Special  warnings  and  precautions  for  use:  Adequate  contraception 
necessary.  A  physician  should  be  consulted  if  the  patient  or  partner  have  had  exposure  to  sexually  transmitted  disease,  or  if  the  patient;  has  had  more  than  two  infections  of 
thrush  in  the  last  six  months;  is  taking  any  medicine  other  than  the  Pill;  has  any  disease  or  illness  affecting  the  liver  or  l<idneys  or  has  had  unexplained  jaundice;  suffers  from  ahy 
chronic  disease  or  illness;  is  uncertain  of  the  cause  of  the  symptoms;  had  abnormal  or  irregular  vaginal  bleeding  or  a  blood-stained  discharge;  has  vulval  or  vaginal  sores,  ulcers 
or  blisters;  has  lower  abdominal  pain  or  dysuria.  In  men,  medical  advice  should  be  sought  if:  sexual  partner  does  not  have  thrush;  they  have  penile  sores,  ulcers  or  blisters;  there 
is  abnormal  penile  discharge;  penis  has  started  to  smell,  dysuria.  Patients  should  consult  their  doctor  if  symptoms  have  not  been  relieved  within  one  weet<.  Interactions:- 
Please  refer  to  Summary  of  Product  Characteristics.  Undesirable  effects:  Nausea,  abdominal  pain,  diarrhoea  and, flatulence.  Rarely  rash,  headache,  hepatotoxicity  and 
anaphylaxis.  Product  Status:  R  Marketing  Authorisation  Holder:  Approved  Prescription  Services  Ltd.,  Eastbourne  BN22  9AG  Marketing  Authorisation  Number  00289/0485 
Trade  Price:  £3.39  (ex  VAT).Date  of  Preparation:  June  2003. 

Distributed  by:  Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01484  842217 
For  more  information,  contact  the  Marketing  Authorisation  Holder. 


Last  week's  question 
was:  Foliowing  the 
decision  to  remove 
restrictions  on 
advertising  for  OT€ 
medicines,  which  POM 
to  P  switch  would  you 
most  !ske  to  see? 


"Chloramphenicol 
eye  drops.  It's  silly 
it  isn't  already 
a  P  medicine" 

Frederick  Meadows, 
Cheltenham 


"I  think 


eye 

pilot  scheriKes  hme 
shown  that 

pharmacists  find  it 
relatively 

straightforward" 

Anon,  Swansea 

"Chloramphenicol 
eye  drops  because  it 
has  few  side  effects, 
Is  tried  and  tested 

and  is  a  more 
effective  product 
than  those  already 
available" 

Catvin  Rendte, 
Portsmouth 


Comment 


from  the  Editor 

The  build  up  to  the  next  general  election  took 
another  step  forward  this  week  with  the 
publication  of  the  Conservative's  and  the 
Government's  healthcare  plans. 

Unfortunately,  details  were  to  be  released 
after  C&D  went  to  press,  but  from  the  pre- 
publicity  media  coverage,  it  seems  highly 
unlikely  that  primary  care,  let  alone 
community  pharmacy,  will  get  much  of  a  look 
in.  The  debate  on  Radio  4\s  Today 
programme  on  Wednesday  morning,  which 
set  the  agenda  for  the  rest  of  the  day,  fixated 
on  patient  choice  in  accessing  hospitals. 

But  consider  how  many  people  access 
secondary  care  compared  to  the  numbers 
using  primary  care  services.  And  w  ith  all 
primary  healthcare  professionals  extending 
their  roles,  it  seems  a  bit  short-sighted  for  the 
national  media  and  the  politicians  to  focus  so 
much  on  hospitals. 

Pharmacists  are  concerned  that  the 


Government's  statement  on  improving  the 
NHS  v\'ill  allow  it  to  slip  out  its  decision  on 
the  control  of  entry  regulations  on  a  sort  of 
'good  news  with  bad  ne^^  s'  day. 

This  paranoia  is  based  on  the  fact  that  the 
timing  would  allow  the  draft  regulations  to  be 
laid  and  'consulted'  upon  prior  to  rubber 
stamping  before  the  House  rises  for  the 
summer.  A  written  answer  on  June  18  may 
have  fuelled  concerns.  Health  minister  Rosie 
W'interton's  statement  that  the  Government 
has  considered  the  recommendations  of  the 
expert  advisory  group,  and  that  it  would  be 
making  further  announcements  "as  soon  as 
possible".  Please.  Put  community  pharmacists 
out  of  their  miser\,  and  tell  us. 

It  seems  a  bit  short- 
sighted to  focus  so 
much  on  hospitals 


Your/iews 


The  fluoridation  debate  -  an  update 


I  refer  to  the  article  in  CCpD, 
(May  22,  p32)  which  is  tactiuilly 
incorrect  in  several  respects. 

I  suspect  your  correspondent 
did  not  actually  read  the  precis  of 
the  York  report  published  in  the 
BM  J.  If  she  had,  she  would  have 
found  that  it  did  not  find  "no 
e\  idence  of  harm".  York  found  no 
"clear"  e\  idence  w  hich  is  a 
different  thing  and  hardly 
surprising  given  the  number  of 
studies  excluded  from  the  review 
because  of  very  restrictive  criteria. 

One  finding  was  that  an  average 
of  48  per  cent  of  people  in 
fluoridated  areas  suffer  from  some 
degree  of  dental  fluorosis  and  in  a 
tiuarfer  of  those  this  causes 
concern.  Fluorosis  is  not  a  mere 
cosmetic  defect.  The  Government 
concedes  that  this  is  the  first 
\  isiblc  sign  of  fluoride  intoxication 
and  fluorides  are  cumulative 
poisons.  The  review  also  found  a 
reduction  in  caries  -  an  average  of 
14.3  per  cent.  In  L.iverpool,  one  of 


the  target  areas  for  this  "strategy", 
that  ecjuates  to  an  average  one 
third  of  one  tooth  per  child  less 
decay.  Not  a  lot,  is  it.' 

h'luoridation  is  mass 
medication.  This  is  unecjuivocal 
because  of  EU  legislation  which 
states  that  any  substance  presented 
as  having  a  beneficial  effect  on  a 
medical  condition  is  a  medicinal 
substance  under  Article  1  of  the 
CoilifiCil  PlhiniHitciiliiah  Diicclivc 
20(il/S3/EC.  Parliament  has 
therefore  acted  illegally  in 
seeking  to  impose  this  medication 
on  all  and  sundry  without  their 
prior  consent.  Therefore  the 
substance  used  for  fluoridation  - 
a  fluorosilicate  (not  a  fluoride) 
w  aste  b\  product  of 
sujierphospliate  fertiliser 
manufacture  -  must  be  subject  to 
MllR  A  standards  lu'fore 
administration  to  humans.  This 
has  not  happened. 

Finally,  the  ^ork  report  found 


that  the  e\  idence  base  for 
fluoridation  -  regardless  of  the  spin 
put  on  it  by  \  ested  interests  -  was 
"surprisingly  weak"  and  that 
further  high  cjuality  research  should 
be  carried  out  before  any  extension 
to  fluoridation  in  the  UK. 

4'hat  research  has  not 
happened,  yet  Government  still 
forced  this  through.  Gi\en  the 
regular  articles  in  the  news  in  the 
past  year  about  the  shortage  of 
NHS  dentists,  1  think  one  can 
draw  a  reasonable  conclusion  as  to 
w  hy  they  are  so  hell  bent  on  this 
increasingly  discredited  "strategy". 
Paul  Clein,  BPharm,  MRPharmS 
Liverpool. 

Editor's  note:  the  author  of  the  article, 
a  pharmacist,  went  to  source  and 
relied  on  the  York  report  itself  rather 
than  the  BMJ  summary.  The  views 
expressed  are  those  of  the  charity,  the 
British  Dental  Health  Foundation,  and 
not  her  own  as  the  article  makes  clear 

'iih//Hf^(il  {  iNpliifiin/iiiliii/i.i  inn 


16  26  June  2004  Chemist -'.Druggist 


TOPICAL  REFLECTIONS 


Time  to  examine  the  cost  of  specials? 


Fm  glad  that  Tx  e  got  more  time  to  eoncentrate  on 
'modern'  pharmacy  roles  since  I  gave  up 
extemporaneous  dispensing.  It  was  a  time- 
consuming  chore  and,  in  light  of  the  peppermint 
water  tragedy,  increased  record  keeping 
requirements  and  time  pressures,  one  that  I  no 
longer  need  to  justify. 

The  service  from  modern  specials  manufacturers 
is  excellent  and  the  qualitx  of  their  product  is 
beyond  doubt.  But  so  it  should  be  for  the  prices 
the\  charge.  I  appreciate  that  these  manufacturing 
facilities  are  expensive  to  run  but  my  pharmacy  isn't 
exactly  cheap  and  I  couldn't  keep  a  straight  face  if  I 
was  charging  a  fraction  of  their  fee. 

I  recently  ordered  a  preparation  that  required  the 
mixing  ot  four  ointments,  a  liquid  and  a  powder  -  a 
task  that  wouldn't  ha\  e  been  considered  too  taxing 


by  the  average  ]iharmacist  10  or  15  years  ago.  The 
bill  for  5()(lg  of  this  ointment  was  over  £220. 

If  I  had  spent  half  an  hour  making  this  ointment 
and  its  accompanying  records  I  would  have  been 
reimbursed  for  the  minimal  ingredient  cost  plus  the 
princely  sum  of  /i3.10.  It's  obvious  why  I  don't 
bother.  But  for,  say  half  what  the  specials 
manufacturers  charge,  I  would  gladly  dust  off 
the  spatulas. 

1  wonder  how  long  the  DoH  will  continue  to 
fund  this  expanding  industry  w  hile  all  other  NHS 
expenses  come  under  such  close  scrutiny. 
Admittedly,  specials  still  represent  a  tiny 
proportion  of  the  drugs  bill  and  there  are 
instances  where  nothing  else  will  do,  but  I 
wouldn't  be  surprised  if  the  cost  of  specials 
comes  under  the  spotlight  soon. 


The  Lambeth  drama  unfolds 


I  would  love  to  be  a  fly  on  the  wall  at  Council 
meetings  and  witness  the  bizarre  scenario  unfolding 
at  Lambeth.  The  battles  between  some  of  those 
egos  must  be  w  orthy  of  an  Ensleih/i-rs '  plot. 

But  if  I  want  to  watch  a  soap  opera  there's  plenty 


on  the  tele\  ision  every  night.  I'd  much  prefer  to 
see  the  Royal  Pharmaceutical  Society  delivering 
tangible  benefits  for  its  members.  If  our  Society 
is  ever  "saved"  I  wonder  if  we  will  still  want  to 
keep  it. 


it's  all  flowing  back  to  me 


Peak  flow  meters  that  meet  a  new  European  standard  are  replacing  the  traditional  Wright  meters  and  the 
MHRA  has  asked  pharmacists  to  "manage"  the  changeover.  Details  of  the  situation  seem  a  little  cloudy  at 
present  but  the  CE  marked  models  are  expected  to  replace  the  Wright  meters  in  the  Tanff  'm  September. 
Call  me  cynical  if  you  like,  but  I  can  predict  how  events  may  unfold.  The  MHRA  received  a  directive 
from  Brussels  that  it  must  be  seen  to  implement  quickly  and  efflcientlv. 

Manufacturers  are  notified  and  the  Dol  I  prepares  necessarx  changes  to  the 
Drug  TiinJJ.  Pharmacists  and  doctors  are  informed  through  the 
usual  channels.  So  far,  so  good. 
'>     Pharmacists  become  aware  of  potential  difficulties  early  and 
know  what  to  do  because  they  manage  situations  like  this  all 
the  time.  GPs  ignore  the  w  hole  issue,  expecting 
pharmacists  to  sort  it  out.  The  MHRA  and  DoH  think 
they've  done  their  bit  and  get  to  work  on  pharmacists'  next 
job  creation  scheme. 

'Hiere  w  ill  ine\  itabl\  be  supply  problems,  w  ith  one  or  both 
tvjies  of  meter  unavailable  at  some  point.  Patients  w  ill  be 
unaw  are  ot  how  to  use  neither  the  old  nor  the  new  meter, 
nor  how  to  record  their  measurements.  Pharmacists  will  be 
financially  disadvantaged  because  they  are  left  with  stock  of 
the  redundant  Wright  meters  and/or  the  Tanff\pec  docs  not 
tally  with  what  they  are  actually  supplying.  End  result  of 
pharmacists'  managing  the  situation:  patients  get  the  most 
appropriate  meter  with  suitable  counselling  from  the 
pharmacist;  GPs  do  nothing  but  get  maximum  credit  from 
patients  and  healthcare  organisations;  the  Dol  1  and  MHRA  are 

pleased  that  the  situation  was  'managed';  pharmacists  are  out  of 
~  pocket  and  stressed,  but  satisfied  that  thev  have  done  theii'  job  well. 


BiackBAG 

Tm  M  ss 

he  smoking 

ban  stoytif 

defended 

We  in  Northern  Ireland  held  our 
collective  breath  when  it  was 
decided  to  ban  smoking  in  public 
places.  Despite  an  imaginary  line, 
drawn  by  a  blind  drunkard,  there 
is  a  great  deal  in  common  betw  een 
the  North  and  South  of  this 
politically  di\  ided  island.  Nowhere 
can  this  be  more  true  than  in  the 
pub,  or  "bar"  as  it  is  called  here. 

Guinness  is  the  great  unifier 
despite  noyv  being  owned  by  a 
company  with  more  in  common 
with  cloudy  aniseed  drinks  than 
smoky  dens.  All  bets  were  on  a 
mass  revolution,  an  I.aster  f  ilter 
Tipped  Uprising,  bloody  chaos  as 
smokers  and  their  passive  friends 
took  to  the  streets.  Well,  almost. 

Smokers  found  themselves  out 
on  the  streets  yvhile  former  passive 
smokers  sat  in  the  dens  formerly 
occupied  by  smoke.  Is  this 
im]-)ortant'  A  great  deal  depends 
on  how  many  shares  you  hay  e  in 
the  tobacco  industry.  In  terms  of 
health,  more  people  hay  e  died 
from  smoking  than  from  all  the 
world  wars  put  together.  A  sad 
irony  yvhen  D-Day  soldiers  yy  ere 

Pharmacies 
should  declare 
thetnseives 
smoke-free 
environments 

encouraged  to  smoke  as  it  'settled 
the  nery  es'. 

The  BMA  has  launched  its  ow  n 
smoking  of  fensiy  e.  We  knoyv  that 
people  are  more  likely  to  giye  up  if 
a  health  professional  is  there  to 
support  them.  And  this  means 
pharmacists.  Most  anti-smoking 
aids  are  now  available  OTC  and  as 
giving  up  is  often  a  culmination  of 
\  arious  decisions,  making  an 
a|"ipointment  w  ith  an  ovcryvorked 
GP  often  defeats  the  object. 
Calling  on  a  pharmacist  for 
objective  and  immediate  advice 
can  make  all  the  difference. 

Pharmacies  should  declare 
themselves  smoke-free 
eny  ironments  to  protect  their  staff 
But  they  should  also  sell  black, 
creamy  headed  stout  to  ease  the 
pain.  \Iar\elloLis. 

Dr  Ian  Banks  is  a  pnu  nsiiig  GP  in 
Nortlwni  IvL'laiiil 
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Funding  of  the ; 
new  pharmacy 
contract,  for, 
England  and 
Wales,  and  the 
lack  of  joined  up 
thinking  between 
the  NHS  NRIT 
and  community 
pharmacy  were 
recurring  themes 
at  the  British 
Association  of 
Pharmaceutical . 
Wholesalers  . 
Conference  at  the 
Belfry  last  week 


J 


New  contract  faces  funding 
problems,  says  Gidley 


There  is  mucli  to  be  commended 
in  the  new  contract.  It  provides 
"the  right  sort  of  framework,  but 
faces  problems  with  funding", 
according  to  ]iharmacist  and  Lib 
Dem  MP  Sandra  Gidley. 

I'he  Government  is  unw  illing 
to  provide  money  for  the  services 
it  wants,  she  suggested.  "The 
Government  will  say  money  is 
with  PGTs.  Sadly  life  is  not  like 
that.  PC;Ts  have  targets  to  meet 
and  face  budgetary  restraints." 

In  many  PGTs  there  is  not 
enough  money  left  to  develop 
some  of  the  services  pharmacists 
aspire  to  pro\  ide  under  the  new 
contract.  L'p  to  now  communit\ 
pharmacists  have  not  been  robust 
enough  in  making  their  case. 
Their  cause  has  not  been  helped 
by  PCTs  who  have  in  the  main 
employed  hospital  pharmacists 
with  little  experience  or 
understanding  of  fi'ont  line 
community  pharmacy. 

"By  passing  the  baton  to  PCTFs 
the  Government  has  raised 


expectations  that  might  not  be 
fulfdled,"  warned  Mrs  Gidley. 

The  MP  also  made  oblique 
reference  to  the  in-fiiihting  w  hich 
has  beset  the  RPSGB.  A  lot  of 
problems  the  profession  faces  are 
around  the  leadership  of 
organisations,  she  said.  "I  ha\e 
doubts  about  the  ability  of 
pharmacists  to  embrace  change." 


Generics  sector  waiting 
on  new  contract 


\\  ith  the  introduction  of  the  new 
pharmacN  contract  dela\ed,  the 
generics  industry  is  not  where  it 
expected  to  be,  admitted  Warw  ick 
Smith,  director  of  the  British 
Generic  Manu  facturers' 
Association. 

A  new  generics  reimbursement 
system  is  due  to  come  into  effect 
at  the  same  time  as  the  contract, 
but  .Mr  Smith  insisted  that 
suppliers  were  still  in  the  dark  as 
to  how  it  would  work.  However, 


any  new  system  w  ill  lead  to 
changes  in  the  business  model  for 
those  in  the  supph  chain,  he 
warned. 

The  principles  behind  anv  new 
system  are  that: 

the  reimbursement  price  must 
be  closer  to  the  market  price 

prices  w  ill  be  based  on  an 
average  of  all  suppliers  in  the 
market,  not  the  current  'basket' 

prices  should  be  based 
on  competition  and  there 


Fired  up  by  skin  flare-up? 
Go  for  rapid  clear  up. 


:h  Eumovate  Eczema  and  Dermatitis  Cream  is 
lar  sl^in  flare-up  in  as  little  as  5  days''  and 


clobetasone  butyrate  COS'ii  _ 

eumovate 


eczema  &  dermatitis  cream 

-  lor  itchy,  ted,  dry  sfcin 


break  the  destructive  itch-scratch 
cycle  in  as  little  as  3  days,-' 


should  be  transpiircncy. 

There  is  a  risk  that  the  free 
market  will  be  restricted  if  the 
svstem  which  is  imposed  is  too 
onerous.  "I  expect  we  will  see  a 
lighter  retfulatory  touch,"  he  said. 
He  anticipated  three-monthly 
price  reviews,  w  hich  w  ill  lead  to 
less  volatility.  And  if  communitv 
pharmacists  are  being  proper!) 
paid  there  will  be  greater 
transparency. 

"One  of  the  big  issues  is  how 
the  DoH  will  decide  whether  a 
product  goes  under  the  generic  or 
PPRS  pricing  schemes.  'I'he 
BG.MA  says  all  off-patent 
products  should  be  included  under 
the  generic  pricing  system.  The 
ABPI  disagrees,"  said  Mr  Smith. 

There  are  three  drivers  for  a 
competitive  generics  market  - 
market  access,  volume  and  a  fair 
return.  For  generics 
manufacturers  these  factors  are 
very  much  in  other  people's  hands. 

UK  generics  are  the  cheapest  in 
the  world,  and  w  ith  52  per  cent 
(volume)  of  the  market,  their 
usage  is  higher  than  anywhere  else 
in  Europe  apart  from  Denmark. 
However,  while  the  NHS  always 
seeks  the  lowest  price,  it  does  not 
concern  itself  with  the  sector's 
sustainabilitv,  said  Mr  Smith. 


Big  pharma  under  press 


The  massive  increase  in  the 
regulatory  binxlen  has  made  it 
tougher  to  get  new  medicines  from 
I  he  research  bench  to  patients. 

Companies  no  longer  want  to 
develop  new  antibacterials  because 
regulatory  authorities  require 
them  to  be  10  per  cent  more 
effective  than  existing  pr(jducts 
and  demand  clinical  trials  in  over 
.S,(l()()  patients. 

The  problem  lacing  the  R&D- 
based  industry  is  not  one  of 
producti\  ity  -  the  number  of 
NMEs  is  on  the  increase  from 


now  until  2007  -  but  a  matter  of 
the  cost  and  regulatory  barriei  s  to 
getting  molecules  to  market, 
insisted  Professor  Trevor  Jones, 
director-general  of  the  ABPI. 

He  cited  five  pressures  on  the 
branded  industry: 

Parallel  trading,  which  is  at  an 
all-time  high.  Professor  Jones  said 
he  was  extremely  concerned  at  the 
growing  evidence  of  Pis  to 
comply  with  regulatory 
requirements.  "I  would  challenge 
theMHRAto  "^^^^ 
be  as  diligent  '^^'^'^^^ 


'^1  would  challenge  the 
MHRA  to  be  as  diligent  in 
policing  the  regu 

as  they  are  i 
providing  prod 
licences  " 


Prof  Trevor  Jones 


in  p(jlicing  the  I'egulations  as 
they  are  in  providing  product 
licences,  he  said." 

Regulatory  reform  in  the  I'.U 
with  significant  implications  for 
business. 

©  Restructuring  in  the  NHS. 
®  Devolution,  which  leads  to  a 
burden  of  varying  guidance  and 
standards  that  is  unnecessary  for 
these  islands.  "It  does  not  help 
that  NIC^I'>  is  not  delivering," 
he  commented, 
fl  Continuing  pressure  on  the 
image  of  the  industry 
internationally.  Access  to 
medicines  in  the  Third  World, 
direct  to  consumer  advertising 
and  the  transparency  of  clinical 
trials  are  all  issues. 

Prof  Jones  predicted  more 
mergers  in  big  pharma.  Between 
20-40  per  cent  of  corporate  sales 
of  the  top  eight  ABPI  member 
companies  face  off-patent 
problems  in  the  next  fne  years,  he 
said.  Companies  cannot  w  ithstand 
that  sort  of  pressure  on  their 
bottom  line. 


Skin  prone  to  dry-up? 
"urn  the  moisture  level  up. 


^Jew  Eumobase  concentrated  rehydration  cream 
s  proven  to  moisturise  dry,  sensitive,  itchy  skin, 
A/ith  significantly  greater  skin  hydration  than  : 
:hree  leading  emollients,' 


EUWIOTHER  APY  rFIRST  CHOICE  FOR  D  R  Y,  S  E  N  S  I  T  I  V  E  ,  ITCHY  SKIN 

?eference:1.  Goustas  p.  Results  from  two  comparative  studies.  Journal  of  Clinical  Research  2()(B;  6: 1-12.  Eumobase  IS  a  re^ 


IF  SKIN  PRONE  TO  FLARE-UP  GETS  FIRED  UP  GO  FOR  RAPID  CLEAR-UP  WITH  EUMOVATE  ECZEMA  AND  DERMATmSC^|lVI, 


n  course  for  the  best 
skills  training  there  is 


The  'Skills  for  the  Future' 
programme  will  enable  every 
eommunity  pharmaeist  to  qualify 
to  pro\  ide  Athaneed  Ser\  iees 
under  the  new  national 
community  pharmaex  contract  for 
England  and  Wales.  It  has  been 
developed  to  allow  all  pharmacists 
practising  in  community 
pharmacy  to  skill  up  and  gain 
accreditation  by  follow  ing  the 
course  at  a  pace  and  at  times  that 
fit  their  schedules. 

Other  programmes  may  be 
de\  eloped  by  academic 
institutions  to  ensure  that  a 
variety  of  options  are  available  for 
the  profession.  All,  including  this 
programme,  will  qualify 
pharmacists  to  undertake 
medicines  use  reviews  and 
prescription  intervention  services. 

The  delay  in  commencement  of 


"he  first  trihinq  module  of  'Skills  for  the  Future' 
appears  in  this  issue  of  C&D,  PSNC  chief  exeoutive 
SuerSHarpe  describes  it  as  one  of  the  most 
anQbitious  development  programmes  for  community 
pharmacists  ever.  She  explains  why  every 
community  pharmacist  should  be  taking  part. . . 


the  new  contract  will  enable  all 
pharmacists  who  follow  this 
programme  and  work  in  a 
pharmacy  w  ith  a  suitable 
consultation  area  to  be  confident 
that  they  can  be  among  the 
first  pharmacists  qualified  to 


pri)\ide  .\d\anced  Ser\  ices. 

The  future  for  community 
pharmacy  lies  in  providing  NHS 
care  services  for  patients.  All 
pharmacists  know  that  the 
treatment  of  chronic  conditions 
through  medication  is  w  hat 


•  Pharmacists  can  register  using 
the  enrolment  form  included  in 
C&D,  June  12,  between  p22/23. 
This  is  free  of  charge.  You  will  not 
be  asked  to  pay  any  fees  until  you 
are  ready  to  submit  your  course 
work  for  assessment. 

•  Additional  copies  of  the 
registration  form  and  an 
introduction  to  the  programme  can 
also  be  downloaded  from  C&D's 
website.  Look  under  Education  at 
www.  dotpharmacy.  com . 

•  All  modules  in  the  programme 


will  be  available  to  download  from 
the  website  until  April  2005.  You  do 
not  need  to  be  a  subscriber  to  use 
this  service. 

•  Module  packs  will  continue  to  be 
available  direct  from  C&D  once  the 
full  programme  has  been 
published. 


Skills  for  the  Future  is  supported 
by  an  educational  grant  from 


PLUS 

•  nithKlsne 


underpins  their  existence  at 
present,  so  to  develop  a  ser\  ice 
that  extends  the  care  offered  to 
regular  patients  in  a  practical  and 
manageable  framework  makes 
sense.  Medication  review  is  now 
recognised  by  the  NHS  as  an 
important  component  of  the 
management  ot  chronic 
conditions. 

Medicines  use  reviews  are  a 
face-to-tace  discussion  between 


the  patient  and  the  pharmacist  in 
which  the  patient's  use  and 
understanding  of  the  medicines, 
and  the  results  of  taking  the 
medicines,  are  explored  and 
recorded.  The  skills  required  by 
pharmacists  are  based  around 
their  specialist  area  of  know  ledge, 
medicines  and  their  effects 
coupled  with  individual  attention 
and  communication  w  ith  patients. 

What  is  especially  exciting 
about  this  programme  is  that  it 
builds  on  w  hat  occurs  already 
when  pharmacists  talk  w  ith 
patients.  Pharmacists  w  ho  have 
seen  video  clips  of  medicines  use 
re\  lews  immediately  recognise 
this  and  feel  reassured  about  their 
ability  to  undertake  the  service. 
The  big  difference  is  that  it  is 
documented  and  structured, 
w  hich  is  essential  if  it  is  to  be  an 
important  part  of  patient  care  in 
the  NHS. 

The  Skills  programme  w  ill  take 
pharmacists  through  a  w  ide  range 


The  course  has 
been  prepared 
by  Professor 
Clare  Mackie, 
head  of  the  new 
Medway  School 
of  Pharmacy 
(right) 


of  common  disease  areas  relating 
to  coronary  heart  disease, 
providing  key  learning  material 
and  pointers  to  useful  reference 
sources,  with  case  studies  and 
Q&A  material,  designed  to 
develop  competencies  in 
medicines  use  reviews. 

Towards  the  end  of  the 
programme,  in  the  early  spring  of 
2005,  pharmacists  will  be  able  to 
submit  case  studies  for 
assessment,  and  to  gain  an 
accreditation  certificate.  The 
course  will  provide  60  hours  ot 
accredited  learning,  so  all 
community  pharmacists  have 
an  opportunity  to  follow  the 
programme  and  undertake  some 
highly  relevant  continuing 
education  which  should  be  at  the 
top  of  their  CPD  'to  do'  list  for 
this  year  and  next. 

When  PSNC.  first  developed  its 
proposals  for  a  medicines  use 
review  service,  we  recognised  the 
need  to  ensure  that  as  many 
pharmacists  as  possible  could 
provide  it.  We  recognised  it  would 
be  essential  to  offer  a  quality- 
assured  service  by  accrediting  the 
competencies  of  pharmacists.  We 
recognised  that  finding  the  time 
to  qualifv  would  be  challenging, 
and  we  needed  to  make  the 
programme  interesting  and  easy 
for  all  pharmacists  to  follow. 


Professor  Clare  Mackie,  the 
heail  of  the  new^  Medway  School 
of  Pharmacy,  has  demonstrated 
the  effectiveness  of  this  service 
pro\  ided  by  community 
pharmacies  in  Glasgow  and  in  the 
North  London  area.  The 
commitment  of  C'S'Dand  the 
financial  support  ot 
GlaxoSmithKline  +Plus  means 


the  trainmg  that  underpms  it  is 
being  made  available  to  all 
community  pharmacists  - 
contractors,  employees  and 
locums  -  at  minimal  cost.  It  will 
be  followed  by  others. 

rhe  new  contract  will  set  the 
shape  ot  community  pharmacy 
services  tor  the  foreseeable  tuture. 
It  w  ill  make  pharmacies  an  integral 


part  of  primary  care,  and  ensure 
pharmacists  are  not  seen  by  people 
in  the  healthcare  community  as 
little  more  than  a  conduit  lor 
getting  medicines  to  patients. 

The  efficient  supply  of 
medicines  is,  ot  course,  a  vital 
function,  and  one  that  must 
continue,  but  it  is  not  sufficient  in 
itself  to  protect  pharmacies'  role 
and  location.  Development  of 
services  is  essential.  Medicines 
use  review  services  will  be  the 
foundation  for  the  development  of 
further  care  provided  by 
pharmacists  from  iiharmacies, 
including  near  patient  testing  and 
prescribing.  Many  community 
pharmacists  who  already 
undertake  reviews  have  said 
how  much  they  enjoy  using  their 
skills  and  building  the 
l  elationship  with  patients. 

So  my  message  to  pharmacists 
is:  this  is  the  path\\  a\  to  a  more 
satisfying  and  rewarding  career  - 
take  it! 


^^This  20-part 
programme  reflects 
e  most  ambitious  skills 
velopment  programme 

for  community 
pharmacists  ever.  It  is 
relevant,  interesting 

and  essential  for 
mmunity  pharmacists 
ho  want  to  use  their 
owledge  and  skills  to 
deliver  wider  care 
ervices  for  patients" 

Sue  Sharpe 


Experience  the  benefits 


New  Lamisil*"^  I  %  Gel  for  athlete's  foot 


Thecool 
new  way 
to  boost 
your 
profits. 


ew  cooling  formulation,  a  unique  combination 
gel  and  a  cream 

a-day,  one-week  gel  treatment  with 


fungicidal  action 


asy  and  rapidly  absorbed 


n  to  the  Lamisil^^  range 
ecommendation  for  athlete's  foot 

advertising  to  drive  demand  and 


ie  itch 


Pharmacy 


Anna  C  Murphy  highlights  the  key  issues 
community  pharmacists  need  to  bear  in  mil 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1307),  in  association  with  multiple  choice 
questions  being  published  in  C&D  July  3,  provides  one  hour's 
continuing  education 


To  revise  the  symptoms  and  features  of  asthma 
To  know  how  asthma  is  diagnosed 
To  understand  the  stepwise  treatment  approaoh 
To  revise  the  main  side  effects  of  drugs  used 
To  detect  poorly  controlled  asthma 


Asthma  is  a  very  common 
condition,  affecting  10-15  per  cent 
of  children  and  5-10  per  cent  of 
adults  in  the  UK.  The  incidence 
has  increased  over  the  past  two 
decades  and  asthma  has  become  a 
huge  burden  on  the  NHS.  It  is 
estimated  to  cost  about  £400- 
000  million  a  year  in  drug  costs 
alone,  to  say  nothing  of  the 
working  days  lost  through  illness. 

With  good  asthma  care,  patients 
experience  fewer  symptoms  and 
improved  quality  of  life,  as  well  as 
fewer  exacerbations,  hospital 
admissions  and  GP  visits.  The 
majority  of  patients  are  managed 
entirely  within  primary  care  and 
visit  the  community  pharmacist 
on  a  regular  basis  to  collect  their 
medications.  The  responsibility  of 
good  asthma  care  need  not  tall 
only  on  the  GP  and/or  practice 
nurse  but  can  be  an  exciting 
opportunity  for  community 
pharmacists. 

Asthma  is  a  disease  of  the  airways 
characterised  by  intermittent 
episodes  of  wheeze,  shortness  of 
breath,  chest  tightness  and  cough. 
The  symptoms  are  secondary  to  a 
complex  chronic  inflammatory 
process  within  the  lungs.  Most 
people  with  asthma  are  atopic. 
Exposure  to  certain  stimuli 
(triggers)  initiates  inflammation 
and  structural  changes  in  the 
airways,  causing  airway  hyper- 
responsiveness  and  variable 
airflow  obstruction,  which  in  turn 
cause  most  asthma  symptoms  {Iwx 
1).  Stimuli  include  environmental 
allergens,  occupational  sensitising 
agents  and  respiratory  viral 
infections. 
The  hallmark  of  asthma  is  that 


Box  1:  symptoms 
and  features 

Cough  at  night  and/ or  daytime 
Episodic  wheeze 
Chest  tightness 
Shortness  of  breath 

Possible  associated 
features  are: 
Family  history 
Personal  atopy  history 
Precipitating  factors  for 
wheeze,  for  example  viral 
infection,  exercise,  allergen 
exposure,  drugs 

these  symptoms  tend  to  be 
variable,  intermittent  and  worse  at 
night,  louring  exacerbations,  the 
patient  will  often  have  wheeze  and 
reduced  lung  function  but  outside 
acute  episodes  there  may  be  no 
objective  signs  of  asthma. 

The  diagnosis  of  asthma  can  be 
difficult  as  there  is  no  single 
diagnostic  test.  The  under- 
diagnosis  and  misdiagnosis  of 
adults  with  asthma  is  an  ongoing 
problem.  It  is  recommended  that 
diagnosis  is  made  from  a  carefullv 
taken  history,  supported  by 
objective  tests,  such  as  peak  flow 
measurements  or  spirometry. 
Lung  function  measurements 
assess  airflow  limitation  and  help 
diagnose  and  monitor  the  course 
of  the  disease.  Spirometry  is  the 
optimum  lung  function  test.  If 
GPs  do  not  have  access  to  a 
spirometer,  peak  expiratory  flow 
(PEP)  measurements  are  used. 

The  results  may  be  normal  if  ' 
measured  between  episodes  of 
bronchospasm.  If  they  are 
repeatedly  normal  in  the  presence 

Continued  on  page  24  ^ 
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of  symptoms,  then  a  diagnosis  of 
asthma  must  be  in  doubt.  For  a 
diagnosis  patients  should  be 
encouraged  to  measure  their  PEF" 
twice  daily  (morning  and 
afternoon)  over  a  two-week 
period.  A  greater  than  20  per  cent 
diurnal  variation  on  more  than 
three  days  in  a  week  over  the  two 
weeks  demonstrates  a  diagnosis  of 
asthma  (Ixix  2). 

PEF  is  also  a  useful  tool  for 
assessing  change,  particularly  with 
deteriorating  symptoms.  After 
diagnosis,  any  severe  or  brittle 
astiimatic  and  certainly  those  w  lm 
have  been  admitted  to  hospital 
with  acute  asthma  should  be 
encouraged  to  perform  regular 
PEF  measurements. 

Failure  to  distinguish  between 
asthma  and  chronic  obstructive 
pulmonarv  disease  ((X)PD)  in 
older  patients  can  lead  to 
inappropriate  and  ineftecti\  c 
treatment.  The  differentiation  is 
complicated  as  these  diseases 
share  bronchial  obstruction  as  a 
common  symptom  and  may 
produce  similar  changes  in  lung 
function.  However,  the 
under!}  ing  disease  processes  are 
different  and  require  different 
management  and  treatment. 


The  aims  of  asthma  management 
are  the  control  of  symptoms, 
including  nocturnal  symptoms 
and  exercise-induced  asthma, 
prevention  of  exacerbations  and 
the  achievement  of  the  best 
possible  pulmonarv  function,  with 
minimal  side  effects.  Individual 
patients  will  ha\e  different  goals 
and  may  wish  to  balance  these 
aims  against  the  potential  side 
effects  or  inconvenience  of  taking 
the  medication  that  is  necessar\  to 
achieve  "perfect"  control.  It  is 
essential  to  individualise  each 
patient's  treatment. 

The  British  thoracic  Societv/ 
Scottish  Intercollegiate 
Guidelines  Network  [nvvmbrit- 
tluirdcii.Dig.iik)  adopt  a  "stepwise" 
approach  to  treatment  that  aims 
to  abolish  symptoms  as  soon  as 
possible  and  to  optimise  peak  flow 
by  starting  at  a  level  most  likely  to 
achieve  this. 

Stepping  up  treatment  as 
necessary  and  stepping  down 
when  control  is  good  can  maintain 
control.  The  pharmacological 
management  plan  is  supported 
by  avoidance  of  trigger  factors 
as  far  as  possible,  patient 
education,  compliance  checks, 
inhaler  technique  instruction 
and  the  development  of  self- 
action  plans.  All  are  potential 


Box  2:  Diagnosis  of  asthma  using  PEF 

Amplitude  %  best  =  (highest  -  lowest)  /highest  x  100 
Example:  Highest  PEF  =  400  I/min 
Lowest  PEF  =  300  1/min 


Amplitude  =  400  1/min  -  300  1/min  =  100  1/min 


Percentage  PEF  variability  =  (400  -  300)/400  x  100  =  25% 


Box  3:  Symmary  of  asthma  and  COPD  characteristics 


Age  at  onset                      Any,  but  most  likely 

Mainlv 

below  40  years 

40+ 

Smoking  history 

+/- 

++ 

I'amily  history  of  atopy/asthma 

++ 

+/- 

Presence  of  hay  fever  and  eczema 

++ 

+/- 

Intermittent  symptoms  brought  on 
by  triggers 

++ 

Nocturnal  symptoms 

++ 

+/- 

Symptoms  constant 

++ 

Svmptoms  progressive 

+ 

++ 

PEF  variable 

++ 

Responsive  to  bronchodilator 

++ 

+/- 

Responsive  to  corticosteroid 

++ 

+/- 

roles  for  communit\  pharmacists. 


Step  1:  mild  intermittent 
asthma 

Short-acting  beta,  agonists 
(SABA)  such  as  salbutamol  and 
terbutaline  are  the  most  effective 
treatments  to  relieve  acute 
symptoms  of  asthma.  Thev  relax 
airways  and  smocjth  muscle,  thus 
dilating  the  airways  and 
decreasing  airways'  resistance 
enough  to  make  breathing  easier. 
Inhaled  SABA  should  be 
prescribed  on  an  "as  required" 
rather  than  a  regular  basis  and  the 
patient  encouraged  to  use  them 
this  way. 

Inhaling  SABA  on  an  "as 
needed"  basis  is  a  useful  indicator 
of  disease  control.  Using  two  or 
more  canisters  of  SABA  per 
month  or  more  than  10-12  puffs 
per  day  is  a  marker  of  poorly 
controlled  asthma.  Such  patients 
should  have  their  asthma 
management  reviewed.  Patients 
using  high  doses  of  SABAs  are 
more  likely  to  suffer  adverse 
effects,  such  as  tremor,  cramps, 
palpitations  and  headache. 

The  guidelines  suggest  that  any 
patient  using  SABA  more  than 
two  to  three  times  a  day  should  be 
stepped  up,  but  patients  with 
lower  dose  requirements  may  also 
benefit.  Beta,  agonists  can  mask 
symptoms  but  do  not  change  the 
underlying  inflammatory  disease 
process. 


Step  2:  introduction  of  regular 
preventer  therapy 
Inhaled  corticosteroids  (ICS) 
target  the  inflamed  airways 
directly,  reducing  oedema  and  the 
secretion  of  mucus  into  the 
airway.  Many  studies  have  now 
shown  that  early  intervention 
with  ICS  produces  an 
improvement  in  symptoms  and 
lung  function  far  greater  than 
increasing  the  dose  of  SABA. 

This  initiation  dose  is  usually 
400mcg  daily  in  adults  and 
2()()mcg  in  children 
(beclometasone  or  equivalent). 
The  dose  should  then  be  titrated 
to  the  lowest  dose  needed  to 
maintain  effective  asthma  control. 
Although  ICSs  have  a  much  safer 
side  effect  profile  than  oral 
corticosteroids,  over-use  can  still 
lead  to  advei'se  effects  (see  box  4). 
The  likelihood  of  systemic  side 
effects  increases  with  dosage  and 
mav  occur  with  dailv  doses  of 
ICSs  greater  than  ,S(K)-l,2()()mcg 
in  adults  and  4()()-6()0mcg  in 
children.  It  is  therefore  essential 
that  the  ICSs  be  maintained  at  a 
dose  no  higher  than  necessary  to 
keep  a  patient's  asthma  under 
control.  The  use  of  a  spacer 
device  and  mouth  rinsing  after  the 
ICS  can  help  to  reduce  local 
adverse  effects. 
Step  3:  add-on  therapy 
A  long  acting  beta,  agonist 
(LABA),  such  as  formoterol 
(eformoterol)  or  salmeterol, 
should  be  tried  in  those  not  well 


Box  4:  Side  effects  of 
inhaled  corticosteroids 

Local: 

Dysponia 

Oropharyngeal  thrush 

Systemic  (prolonged  high 
doses): 

Adrenal  suppression  - 
remember  steroid  advice  card 
Growth  retardation  in  children 
Glaucoma  and  cataracts 
Reduction  in  bone  mineral 
density 

controlled  on  low  doses  of  inhaled 
corticosteroids  (between  400  and 
800mcg  in  adults  and  400mcg  in 
children).  The  evidence  shows 
that  LABAs  are  highly  selective 
bronchodilators  that  improve 
outcomes  such  as  lung  function 
and  symptoms  and  decrease 
exacerbations.  The  LAB  As 
should  not  be  considered  a 
substitute  for  an  inhaled 
corticosteroid  and  must  be  used 
together,  either  as  single  inhalers 
or  combined,  as  in  Seretide  or 
Symbicort. 

If  the  treatment  is  unsuccessful 
the  LABA  should  be  stopped  and 
other  alternative  therapy  tried,  for 
example  theophylline,  leukotriene 
receptor  antagonists  or  slow 
release  beta,  agonist  tablets.  The 
addition  of  anticholinergics,  such 
as  ipratropium,  is  generally  of  no 
value  in  the  management  of 
chronic  asthma. 

Theophvlline  promotes 
bronchial  smooth  muscle 
relaxation,  increases  mucociliary 
transport  and  diaphragmatic 
contractilitv  and  acts  as  a  central 
respiratory  stimulant.  In  clinical 
practice  theophyllines  improve 
lung  function  and  symptoms,  but 
side  effects  occur  more 
commonly.  These  include 
tachycardia,  palpitations, 
headache,  insomnia,  nausea  and 
other  gastrointestinal 
disturbances. 

rhe  leukotrienes  are  an 
important  group  of  pro- 
inflammatory molecules,  which 
mediate  several  effects  that  result 
in  reduced  pulmonary  function. 
In  the  UK  there  are  two  drugs 
that  block  the  action  of  the 
leukotrienes;  montelukast 
(Singulair)  and  zafirlukast 
(Accolate).  Leukotriene 
antagonists  mav  be  of  benefit  in 
exercise-induced  asthma,  aspirin- 
intolerant  asthmatics  and  those 
with  concomitant  rhinitis.  If 
control  is  still  inadequate  with  the 

Continued  on  page  26  ► 
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addition  ot  the  above  agents  the 
patient  should  be  moved  up  to 
step  4. 

Step  4:  persistent  poor  control 

For  a  small  number  of  asthmatic 
patients  control  cannot  be 
achieved  b\  a  combination  of 
SABA,  ICS  (8()()mcg  daily)  and 
an  additional  drug,  usually  a 
LABA.  There  are  few  clinical 
trials  to  guide  the  prescriber  to 
the  best  option  at  this  step  but  the 
guidelines  recommend 
considering  the  following: 

'  increase  the  inhaled 
corticosteroids  to  2,()()()mcg/day 
(adults)  or  SOOmcg/day  (children 
fi\e  to  1 2  vears) 

Icukotricnc  receptor 
antagonists 

theophyllines 
.  slow  release  beta,  agonist 
tablets,  although  caution  should 
be  shown  in  patients  on  LAlJAs 
because  of  an  increase  in  side 
effects. 

Step  5:  continuous  or  frequent 
use  of  oral  steroids 
The  aim  of  management  at  this 
step  is  to  control  the  symptoms 
using  the  lowest  possible  dose  of 
prednisolone.  To  reduce  the  dose 
or  eliminate  the  steroid  tablets 
patients  should  be  prescribed 
inhaled  stei'oids  up  to 
2,0(K)mcg/day  of  beclometasone 
or  equivalent.  In  children  aged 
between  five  and  12,  careful 
consideration  is  needed  before 
going  above  a  dose  of  l,()0()meg 
daily.  Immunosuppressants,  such 
as  methotrexate,  cyclosporin  and 
oral  gold  can  be  given  to  reduce 
long-term  steroid  tablet 
requirements  but  all  have 
significant  side  effects. 


Stepping  down  treatment  is 
recommended  once  asthma  is 
controlled.  Treatment  should  be 
reviewed  every  three  months  and 
the  medication  stepped  down  if 
appropriate. 

The  community 
pharmacist's  role 
The  fact  that  so  many  asthma 
patients  remain  symptomatic 
suggests  widespread  under- 


In  the  last  week/month* 

Have  you  had  difficulty  sleeping 

because  of  your  asthma  symptoms  (including 

cough).' 

Have  you  had  your  usual  asthma  symptoms 

during  the  day  (cough, 

wheeze,  chest  tightness  or  breathlessness).'' 

Has  your  asthma  interfered  with 
your  usual  activities  (housework, 
work,  school  etc).' 


YES 


NO 


Date., 


./. 


./. 


.'l/iplifs  til  nil [mlicnli  will/  astliina  ages  16  ami  aver  '  Only  use  after  iliagiiosis  has  been  estahlished 


assessment  and,  in  some  cases, 
under-treatment.  Symptomatic 
patients  must  be  identified  and 
referred  to  their  medical  practice 
for  an  assessment  to  guarantee 
they  are  on  the  correct  step  of  the 
guidelines.  The  identification  of 
poor  asthma  control  is  simplified 
by  the  use  of  the  Royal  College  of 
Physicians'  three  questions,  which 
can  be  employed  by  community 
pharmacists. 

It  must  be  remembered  that 
poor  control  may  be  secondary  to 
patients  not  using  their  inhalers  as 
intended.  It  is  estimated  that 
metered  dose  inhalers  are  used 
incorrectly  in  over  40  per  cent  of 
cases.  The  choice  of  device  may 
need  to  be  individualised  to 
ensure  its  acceptability  to  the 
patient  and  its  effectiveness  in 
practice.  Patients  often  require 
reinforcement  of  technique  b\ 
repeated  advice  and 
encouragement.  The  communitv 


Patients  to  refer  to 
their  GP 

®  Symptomatic  patients 

•  Patients  requesting  frequent 
emergency  supplies  of 
respiratory  medicines 

Patients  using  more  than  two 
canisters  of  beta2  agonists  each 
month 

®  Patients  not  filling 
prescriptions  for  inhaled 
corticosteroids  or  not  using 
them  regularly 

#  Patients  who  require  an 
annual  influenza  vaccination 


pharmacist  could  pro\  ide  this 
support  when  the  patient  collects 
his/her  inhaler  device  from  the 
pharmacy.  This  also  provides  an 
ideal  opportunity  for  pharmacists 
to  educate  their  patients  on 
asthma  management,  including 
concordance  with  their 
medication  re  gi  m  e  n . 

Data  suggests  that  only  30-50 
per  cent  of  patients  take 
preventative  therapy  as 
instructed.  Many  patients  forget 
to  take  one  or  more  doses  each 
day  or  stop  taking  the  preventative 
inhaler  when  they  feel  better,  only 
to  ha\  e  a  recurrence  a  few  weeks 
later.  Patients  mav  also  be 
worried  about  the  adverse  effects 
of  steroids  or  simply  may  not  be 
able  to  afford  the  prescription 
charge.  Educating  patients  may 
help  to  allay  their  fears  and 
improve  concordance  with  their 
medication.  Every  consultation 
with  an  asthmatic  is  an 
opportunity  to  review,  reinforce 
and  extend  knowledge  and  skills. 

The  delivery  of  care  to  an 
asthmatic  patient  is  a  complex 
process.  The  community 
pharmacist  can  contribute 
through  identification  of  poor 
asthma  control,  education, 
monitoring  ot  medication,  inhaler 
technique  advice,  smoking 
cessation  advice  if  necessary  and 
referral  to  the  GP  practice. 

Anna  C  Murphy,  MSi 
MRPIiarmS,  Is  a  consultant 
respiratory  pharmacist.  University 
Hospitals  of  Leicester  NHS 
Trust,  Leicester. 


Further  information: 
wipw.  asthma.org.  uk 
wnvr.ijpiag.org 

Further  references  avaihihlc  from 
the  author  on  request. 


Actionplan 


1 .  Revise  your  protocol  for 
handing  out  inhaled  medication. 
Make  sure  all  staff  who  hand  out 
such  medicines  have  read  the 
protocol,  understand  it  and  can 
demonstrate  the  correct  inhaler 
technique. 

2.  Over  the  next  few  weeks 
make  a  point  of  handing  out 
inhaled  asthma  medication.  Ask, 
say,  every  third  recipient  to 
demonstrate  his  or  her  inhaler 
technique.  Note  the  results  in 
your  practice  workbook  as  a 
score  of  their  ability.  What 
percentage  used  the  device 
adequately.'  Is  it  as  high  as  60 
per  cent?  What  should  you  do? 

3.  Examine  the  record  of  all 
emergency  sales  of  inhaled  betaj 
agonists  over  the  past  six 
months.  Are  many  of  these 
regular  patients?  Are  they 
overusing?  Are  they  just  being 
lazy  in  not  obtaining  a  script? 
What  should  you  do  about  this? 

4.  Revise  the  diagnostic 
symptoms  and  indicators  of 
asthma.  Consider  whether 
patients  are  potentially 
asthmatic  when  they  present 
with  a  cough  or  tight  chest.  Do 
you  need  to  refer  anyone? 
Record  the  incidence  in  your 
practice  workbook  -  both 
positive  and  negative.  What 
percentage  of  the  patients  may 
be  undiagnosed  asthmatics? 

5.  For  the  next  50  asthma 
patients  record  in  your  practice 
workbook  whether  their 
treatment  indicates  step  up  or 
step  down.  Are  many  patients 
stepped  down?  If  not,  would  it 
be  worthwhile  trying  to  establish 
if  any  patients  should  be 
considered  for  this  and 
discussing  it  with  the 
patient/doctor? 


P'liannacists  using  5»h5srmacy  Update  foi  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Phenii  iceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  July  3  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  June  5  and  1 9  issues.  These  will  cover: 

•  Stroke  prevention  •  Baby  and  child  development  part  8  (1306)    •  Asthma  (1307). 

A  telephone  marking  service  offors  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Ptiarmacy  Update  can  contact  Mai7  Prebble  on  01732  377269. 
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GO 

malarone'^ 

atovaquone/proguanil 

Simple  dependable  malaria  protection 


REFERENCES;  1  CDR  Weekly  12th  June  2003,  13(24). 
www.hpa-org,ukycdr/archive03/travelarchive03.htm. 
2  Shanks  GD,  Gordon  DM,  Klotz  FW  et  al  Clin 
Infect  Dis  1998,  27  (3):  494-499  3  Sukwa  TY, 
Mulenga  M,  Chisdaka  N  et  al  Am  J  Trop  Med 
Hyg  1999,  60  (4):  521-  525,  4  LeII  B,  Luckner  D, 
Ndjave  M  et  al  Lancet  1998,  351:  709  13.  5 
GlaxoSmithKline,  Data  on  File  (MAL005).  6 
Summary  of  Product  Characteristics  for 
Malarone,  July  2002.  7  Summary  of  Product 
Characteristics  for  Malarone  Paediatric,  Aug 
2003  8  GlaxoSmithKline,  Data  on  File  (MALOOl). 
Prescribing  Information:  Please  refer  to  the 
Summary  of  Product  Characteristics  (SPC)  before 
prescribing  Malarone  T  and  Malarone 
Paediatric  Tablets  T:  Malarone  (250mg 
atouaquone/lOOmg  proguanil  hydrochloride) 
film  coated  tablets  Malarone  Paediatric 
(62  5mg  ato\/aquone/25mg  proguanil 
hydrochloride)  film  coated  tablets.  Uses; 
Malarone  aad  Malarone  Paedjatiic  Prophylaxis 
of  Plasmodium  falciparum  malaria,  especially 
where  the  pathogen  may  be  resistant  to  other 
antimalarials.  Malarone;  Treatment  of  acute, 
uncomplicated  P  falciparum  malaria,  especially 
where  the  pathogen  may  be  resistant  to  other 
antimalarials.  Dosage:  Prophylaxis:  Adults 
>40kg:  One  Malarone  (250/lOOmg)  tablet  daily. 
Children  1 1  20kg;  One  Malarone  Paediatric 
tablet  daily,  21-30kg;  Two  Malarone  Paediatric 
tablets  daily;  31-40kg;  Three  Malarone 
Paediatric  tablets  daily;  >40kg:  Adult  dose. 


Prophylaxis  should  commence  24-48  hours  prior 
to  entering  a  malaria-endemic  area,  continued 
during  the  period  of  stay  (maximum  of  28  days) 
and  for  7  days  after  leaving  the  area.  The 
efficacy  and  tolerability  of  Malarone  and 
Malarone  Paediatric  Tablets  have  been 
established  in  studies  of  up  to  12  weeks  in  semi- 
immune  residents  of  endemic  areas  Treatment; 
Adults  >40kg;  Four  Malarone  (250/1  OOmg) 
tablets  as  a  single  dose  for  three  consecutive 
days  Children  ll-20kg;  One  Malarone 
(250/1  OOmg)  tablet  daily  for  three  consecutive 
days,  21-30kg;  Two  Malarone  (250/lOOmg) 
tablets  as  a  single  dose  for  three  consecutive 
days,  31-40kg;  Three  Malarone  (250/lOOmg) 
tablets  as  a  single  dose  for  three  consecutive 
days;  >40kg;  Adult  dose.  The  once  daily  dose 
should  be  taken  at  the  same  time  each  day  with 
food  or  milky  drink  If  patients  are  unable  to 
tolerate  food,  Malarone  or  Malarone  Paediatric 
should  be  administered,  but  systemic  exposure 
of  atovaquone  will  be  reduced  Repeat  dose  if 
patient  vomits  within  1  hour  of  dosing. 
Malarone  Paediatric  tablets  should  be  swallowed 
whole  but  may  be  crushed  and  administered 
with  food  Contra-indications:  Hypersensitivity 
to  atovaquone,  proguanil  hydrochloride  or  any 
component  of  the  formulation.  Severe  renal 
impairment  (creatinine  clearance  <  30mL/min) 
when  used  for  prophylaxis.  Precautions: 
Prophylaxis;  The  efficacy  and  tolerability  of 
Malarone  Paediatric  Tablets  for  prophylaxis  in 


children  <1lkg  has  not  been  established 
Diarrhoea  or  vomiting  was  not  associated  with 
reduced  efficacy  but  patients  should  comply 
with  personal  protection  measures.  Treatment; 
Alternative  therapy  to  Malarone  tablets  should 
be  considered  in  patients  with  acute  malaria 
with  diarrhoea  or  vomiting.  The  efficacy  and 
tolerability  of  Malarone  tablets  for  malaria 
treatment  in  children  <1 1kg  has  not  been 
established.  Malarone  Paediatric  Tablets  are  not 
suitable  for  the  treatment  of  acute,  uncomplicated 
P  falciparum  malaria  Malaria  caused  by  Pvivax 
or  P.ovale  should  be  treated  with  an  additional 
agent  to  Malarone  tablets.  Alternative  treatment 
IS  recommended  for  patients  with  severe  renal 
impairment  (creatinine  clearance  <  30mL/min) 
with  acute  Pfalciparum  malaria.  Interactions: 
Concomitant  administration  with 
metoclopramide,  tetracycline,  rifampicin  or 
rifabutin  reduces  levels  of  atovaquone 
Concomitant  administration  with  indinavir 
reduces  indinavir  levels  Pregnancy  &  Lactation: 
The  safety  of  atovaquone  and  proguanil 
hydrochloride  when  administered  concurrently 
for  use  in  human  pregnancy  is  unknown.  Balance 
risks  against  benefits.  Not  recommended  for  use 
in  lactation.  Adverse  reactions:  Prophylaxis: 
Most  commonly  reported  in  clinical  trials  for 
Malarone;  headache,  abdominal  pain,  diarrhoea. 
Commonly  reported  (>  1/100)  in  clinical  trials  for 
Malarone  Paediatric;  abdominal  pain,  diarrhoea, 
fever,  nausea,  vomiting  and  headache. 


However,  in  placebo  controlled  trials  all  these 
events  occurred  at  similar  rates  in  the  Malarone 
and  Malarone  Paediatric  groups  compared  to 
placebo  groups  Treatment;  Most  commonly 
reported  in  clinical  trials  for  Malarone; 
abdominal  pain,  headache,  anorexia,  nausea, 
vomiting,  diarrhoea,  coughing.  Legal  category: 
POM  Presentation  and  Basic  NHS  Cost:  12 
Malarone  tablets  £22  92, 12  Malarone  Paediatric 
tablets  £7.64  Marketing  Authorisation  Number: 
PL  10949/0363,  PL  10949/0258  Marketing 
Authorisation  Holder:  Glaxo  Wellcome  UK  Ltd, 
Stockley  Park  West,  Uxbridge,  Middlesex  UBl  1 
1BT.  Further  information  is  available  from; 
Customer  Contact  Centre,  GlaxoSmithKline, 
Stockley  Park  West,  Uxbridge,  Middlesex  UBl  1 
IBT;  customercontactuk@gsk.com;  Freephone 
0808  100  9997.  Visit  us  at  vwvw.vaccines.co  uk 

Malarone  is  a  trademark  of  the 
GlaxoSmithKline  Group  of  Companies. 


v'cisstpmer  Freephone  0808  100  9997 
contact'  Freefax  0808  100  8802 
centie      customercontactukggsk  com 
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^Medicalmatters^ 


Escitalopram  offers  quicker  . 
depressive  symptom  relief 


Escitalopram  has  better 
tolerabilitv  and  offers  quieker 
sustained-remission  ot  depressive 
symptoms  than  venlafaxine  XL, 
the  authors  of  a  randomised, 
double-blind  study  have  elaimed. 

The  eight-week  trial  in  293 
patients  with  major  depressive 
disorder  found  that  the  148 
patients  randomised  to 


escitalopram  (l()mg-2()mg) 
achieved  sustained  relief  of  their 
depressive  symptoms  significantly 
faster  than  the  145  patients  taking 
venlafaxine  XL  (75ing-l  50mg). 
The  venlafaxine  XL  patients  had 
more  side  effects  such  as  nausea, 
constipation  and  increased 
sweating;  when  the  trial  ended, 
more  venlafaxine  XL  patients 


experienced  symptoms  after 
treatment  stopped  compared 
to  escitalopram  patients,  the 
authors  claimed. 

Efficacy  was  similar  between 
the  two  treatments;  however, 
escitalopram  was  "better  tolerated 
by  patients  in  primary  care", 
said  the  authors. 

The  trial  was  to  discover  if 


escitalopram,  claimed  to  be 
the  most  effectiv  e  SSRL 
could  achieve  a  higher  remission 
rate  than  v  enlafaxine,  a  serotonin 
and  noradrenaline  reuptake 
inhibitor,  which  is  thought  to 
offer  higher  remission  rates 
than  SSRIs. 
-o,-  more  information: 


4 


Neuropsychobiology  2004;  50:  57-64 


Valproate  increases  risk  of  PCOS 


Approximately  one  in  10  vvcjmen 
taking  valproate  for  manic 
episodes  in  bipolar  depression  will 
develop  polycystic  ovarian 
syndrome,  researchers  announced 
at  a  US  conference. 

Women  who  take  valproate  are 
more  likelv  to  develop  PCOS 
compared  to  women  who  use 
other  treatments  including 
lithium,  gabapentin, 
carbamazepine,  lamotrigine  and 
topiramate,  the  authors  claimed. 
Oligomenorrhea  (abnormally 
infrequent  periods)  developed 
after  about  three  months  of 
V  alproate  therapy  and  an  increase 
in  BMI  was  also  seen.  Of  224 


Scriplines 


Fallopian  tube 

s  cervix  (neck  of  womb 

women  whose  ultrasounds  were 
evaluated,  43  (52.4  per  cent) 
women  taking  valproate  had 
polycystic  ovarian  morphology 


compared  to  68  (47.9  per  cent) 
non-v  alproate  users. 

The  authors  concluded  that 
PCX)S  dev  elops  more  often  in 


women  taking  valproate  than 
other  mood  stabilisers. 
O  Rosigiitazone  increases 
ovulation  and  lowers  insulin 
resistance  in  women  with  PCOS 
without  causing  liver  problems, 
researchers  from  the  USA  have 
claimed. 

"Rosigiitazone  is  a  well 
tolerated  new  treatment  for 
the  metabolic  and  o\  arian 
abnormalities  in  PCOS  and 
is  most  effective  at  8mg  dailj," 
claimed  the  Stanford 
LIniversity  researchers. 

"These  promising  findings 
indicate  that  rosigiitazone  may 
be  an  effective,  off-label  treatment 
for  PCOS." 

www.  endo-society.  org 


Levemir 

Novo  Nordisk  has  launched 
Levemir  (insulin  detemir),  a  long- 
acting  insulin  analogue.  It  will  be 
available  as  Levemir  Penfill,  with  a 
cartridge  for  use  in  reusable 
injection  devices,  and  Levemir 
FlexPen,  a  pre-filled  injection 
device. 

Levemir  is  administered  once  or 
twice  daily  with  a  basal-bolus 
regimen  (with  meal-related  short  or 
rapid-acting  insulin).  It  is  designed 
for  use  with  Novo  Nordisk  delivery 
systems  and  NovoFine  needles. 
Levemir  is  administered 
subcutaneously  into  the  thigh, 
abdominal  wall  or  upper  arm. 
Price:  £39.00  for  five  x  3ml  p-::c*.s 
Pip  code:  PenFill  305-5472, 
FlexPen  305-5480 
Novo  Nordisk 
Tel:  01293  613555 

Ability 

Otsuka  Pharmaceuticals  and 
Bristol-Myers  Squibb  have 


launched  Ability  (aripiprazole) 
10mg,  15mg  and  30mg  tablets,  an 
atypical  antipsychotic  and 
dopamine  system  stabiliser  for 
schizophrenia. 

Recommended  starting  and 
maintenance  dose  for  aripiprazole 
is  1 5mg  per  day  once  daily.  The 
effective  dose  range  is  15mg- 
30mg  per  day  and  the  maximum 
daily  dose  should  not  exceed 
30mg.  Some  adults  over  65  may 
warrant  a  lower  starting  dose. 

Aripiprazole  dose  should  be 
doubled  when  prescribed 
concomitantly  with 
carbamazepine,  and  similarly  with 
other  CYP3A4  inducers  such  as 
rifampicin,  rifabutin,  phenytoin, 
phenobarbital,  primidone, 
efavirenz,  nevirapine  and  St  John's 
wort.  Dosage  of  aripiprazole 
should  be  reduced  to 
approximately  one  half  when 
prescribed  concomitantly  with 
iniiibitors  of  CYP2D6  such  as 
quinidine,  paroxetine  and 


fluoxetine  as  they  have  been  found 
to  affect  the  drug's  bioavailability. 

Aripiprazole's  most  common 
side  effects  were  lightheadedness, 
insomnia,  somnolence,  tremor  and 
akathisia.  It  is  not  associated  with 
weight  gain  or  hormonal  changes 
that  may  lead  to  sexual 
dysfunction. 
For  more  informa  • 
http://emc.  medicines,  org.  uk 
Price:  lOmg  x  28  305-1489,  £101.63; 
15mg  X  28  305-1471,  £101.63;  30mg  x 
28  305-1463,  £203.26 
Bristol-Myers  Squibb 
Tel:  0800  731  1736;  i 
Otsuka  ,  . 

Tel:  0208  6006770 

Steiazine 
Spansuies 

Goldshield  Pharmaceuticals  has 
confirmed  that  unlicensed  packs 
of  Steiazine  (trifluoperazine) 
2mg  X  250  Spansuies  are 
available  from  the  company  on 
a  named  patient  supply  basis. 


Goldshield  has  also  announced 
Ledermycin 

(demethylchlortetracycline) 

capsules  150mg  x  28  and  Eskamel 

cream  25g  (resorcinol  2  per  cent, 

sulphur  precipitated  8  per  cent)  are 

back  in  stock. 

For  more  information; 

Goldshield 

Tel:  0208  410  2592 

Coiopiast 

Coloplast  has  announced  Gomfeel 
Plus  Transparent  Sacral  Dressing 
(17cm  X  17cm)  and  Simpla  Plus 
Knee  Bag  Spare  Straps  have 
received  FP10  approval,  effective 
from  July  1 . 

The  sacral  dressing  is  indicated 
for  treating  minor  chronic  ulcers  to 
the  sacrum.  The  spare  straps  are 
available  in  single  packs  containing 
five  sets  of  three  straps,  price 
£21.34. 

For  more  information: 

www.  coloplast.  CO.  uk 
Coloplast,  tel:  017333  233348 
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Morphine  sulphate  controlled  release  tablets 


below  NHS  list  price  of  leading  brand^ 


Prolonged  pain  control 

-  Comparable  bioavailability  to 
a  leading  brand  of  controlled- 
release  morphine  sulphate 
tablets  at  a  b.d.  dose^ 

Consistent  colour  coding 

-  Pack  and  tablet  colour  coding 
consistent  with  leading  brand 
of  controlled  release  morphine 
sulphate  tablets 


Morphgef 
Tablets 


SR 


Morphgesic  SR 

60mg  Tablets  ^OfPhgesir  c-n 
 ,  Tablets' 

60  Towels  "^^^hw. 


*  12  hourly  controlled  release  morphine  sulphate  tablets 


(Abbreviated  prescribing  information 

^efer  to  Sumrn;ii7  ot  Product  Characteristics  before  prescribing, 
Morphgesic  SR  lOmg,  30mg,  BOmg  &  lOOmg  Tablets, 

Presentations:  Controlled  release  tablets,  each  containing  IQmg,  30mg,  60mg  or  lOOmg  Morphine  sulphate.  Tablet  colours  are 
lOmg  -  buff,  30mg  -  violet,  60mg  -  orange;  lOOmg  -  grey.  Indications:  For  prolonged  relief  of  severe  pain.  Dosage  and 
administration:  Dosage  dependent  on  pain  seventy  and  history  of  analgesic  requirements.  Administer  tablets  orally  twice  daily  at 
12  hourly  intervals  For  severe  patn.  one  or  two  tOmg  tablets  twice  daily  recommended  starting  dosage  With  increasing  pain 
severity,  increase  dosage  to  achieve  desired  relief  Dosage  may  be  varied  by  choosing  combinations  of  available  strengths  (10, 30, 
50,  and  lOOmg).  Recommended  that  a  patient  transferred  from  another  oral  morphine  preparation,  having  similar  bioavailability  to 
oral  morphine  liquid,  should  receive  the  same  total  dose  in  one  24-hour  period,  divided  between  morning  and  evening 
administration  Dosage  titration  and  clinical  assessment  may  be  appropriate  A  patient  w!io  previously  received  parenteral 
morphine  prior  to  being  transferred  to  fVtorphgesic'  SR  tablets,  may  require  a  higher  dose  Dosage  ad[ustment  will  be  necessary 
to  compensate  for  any  reduction  in  analgesic  effect  associated  with  oral  administration  Use  with  caution  post  operatively 
especially  following  abdominal  surgery;  gastric  motility  should  have  returned  and  be  maintained.  For  relief  of  post-operative  pain, 
It  IS  not  advisable  lo  administer  Morphgesic"  SR  during  the  first  24  hours,  and  following  this,  the  dosage  should  be  at  physician's 
discretion  Morphgesic'  SR  tablets  are  not  recommended  for  paediatric  use  Contraindications:  Respirator/  depression,  paralytic 
ileus,  delayed  gastric  emptying,  obstructive  aiPA'ays  disease,  known  morphine  sensitivity  or  acute  hepatic  disease,  hypersensitivity 
to  any  of  Morphgesic  SR  tablet  constituents,  acute  alcoholism,  head  iniuries,  conditions  with  raised  intracranial  pressure.  Not  to 
be  given  dunng  an  attack  of  bronchial  asthma  or  to  pabents  with  heart  failure  secondary  to  chronic  lung  disease.  Not 
recommended  tor  pre-operative  use  or  for  the  first  24  hours  post-operatively  Not  recommended  dunng  pregnancy  and  lactabon 
Contraindicated  with  concurrent  administration  of  monoamine  oxidase  inhibitors  (MAOIsl  or  within  two  weeks  of  their 
discontinuation.  Warnings  etc:  Use  with  caution  or  in  reduced  doses  in  patients  with  hypothyroidism,  adrenocortical 
insufficiency,  impaired  kidney  or  liver  function,  prostatic  hypertrophy  or  shock.  Caution  in  patients  with  obstructive  bowel  disorders, 
myasthenia  gravis,  convulsive  disorders,  hypotension  with  hypovolaemia,  diseases  of  the  biliary  tract,  pancreatitis  and 
inflammatory  bowel  disorders  Also  use  with  caution  in  the  elderly,  and  opioid  dependent  patients  Do  not  use  where  there  is  a 


possibility  of  paralytic  ileus  Should  paralytic  ileus  be  suspected,  treatment  should  be  discontinued  immediately  Pabents  who  are 
to  undergo  cordotomy  or  other  pain-relieving  surgical  procedures  should  not  receive  Morphgesic  '  SR  tablets  for  24  hours  prior  to 
surgery,  if  further  treatment  is  then  indicated,  adjust  dosage  to  the  new  post-operative  requirement  Do  not  change  to  other 
controlled  release  morphine  or  other  potent  narcotic  analgesic  preparations  without  re-titrabon  and  clinical  assessment 
Interactions:  MAOIs  (see  above).  The  depressant  effects  of  morphine  are  enhanced  by  central  nervous  system  depressants  such 
as  alcohol,  anaesthetics,  hypnotics  and  sedatives,  tricyclic  antidepressants  and  phenothiazines  The  gastro-intestmal  effects  of 
morphine  may  aflect  activities  of  other  drugs  Cimetidme  inhibits  the  metabolism  of  morphine  Morphine  potentiates  the  effects  of 
tranquillisers,  muscle  relaxants  and  antihypertensives  Do  not  give  mixed  agonist/antagonist  opioids  to  patients  treated  with 
morphine.  Adverse  events:  Common  side-effects  of  morphine  at  normal  doses  are  nausea,  vomiting,  constipation,  drowsiness  and 
confusion.  Micturition  may  be  difficult  and  there  may  be  ureteric  or  biliary  spasm  There  is  also  an  antidiuretic  effect.  Dry  mouth, 
sweating,  facial  flushing,  vertigo,  bradycardia,  palpitations,  orthostatic  hypothermia,  restlessness,  changes  of  mood  and  miosis 
also  occur  These  effects  occur  more  commonly  in  ambulant  patients  than  in  those  at  rest  in  bed.  Raised  intracranial  pressure 
occurs  in  some  patients  Larger  doses  of  morphine  produce  respiratory  depression  and  hypotension  with  circulatory  failure  and 
deepening  coma.  Death  may  occur  from  respiratory  failure.  Toxic  doses  vary  considerably  with  the  individual  Tolerance 
and  dependence  may  occur.  Paralytic  ileus  may  be  associated  with  opioid  usage  Other  effects  include  bronchospasm, 
headache,  colic,  rash,  myoclonus,  disonentabon,  hallucinations  and  decreased  libido  Morphine  has  histamine-ieleasing  effects 
which  may  be  responsilile  in  part  for  reacbons  such  as  urticaria  and  pruritus  Legal  category:  POM  CD(Sch  2)  Marketing 
Authorisation  numbers:  Morphgesic  SR  10,  30,  60  &  lOOmg  Tablets  PL  06464/1651-1654  Marketing  Authorisation  holder 
Amdipharm,  Regency  House,  Miles  Gray  Road,  Basildon,  Essex,  SS143AF  Basic  NHS  price: 
60  X  lOmg  tablets  £4  09,  60  x30mg  tablets  £9  81,  60  X  60mg  tablets  £19  15,  60  x  lOOmg  tablets 
£30.30.  Date  of  preparation:  April  2003  (030317MG006).  Further  information  is  available  from 
Amdipharm,  Regency  House.  Miles  Gray  Road,  Basildon,  Essex  SS14  3AF 


References:  1.  MIMS.  December  2003  2.  Amdipharm,  data  on  file  (GAMPPKOll 
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Spray  targets 
airborne  nasties 


Procter  & 
Gamble  has 
extended  its 
Febreze  range 
with  a  spray 
designed  to 
reduce  airborne 
allergens  in  the 
home. 

Febreze 
Allergen  Reducer, 
which  has  been 
awarded  the 
Allergy  UK  seal  of 
approval,  is 
claimed  to 
reduce  75  per 
cent  of  airborne 
allergies  from  i> 
dust  mites,  cats 
and  dogs  that 
can  become 
airborne  from  fabrics. 

The  product  contains  a 


^  FABOIC  •  I 


polymer 


which  binds  to 
microscopic  allergens 
commonly  found  in 
the  home.  When 
sprayed  onto 
carpets,  beds  and 
cushions,  it  forms  an 
invisible  film  which 
anchors  allergens  to 
the  fabrics,  helping 
them  to  become 
airborne. 
It  is 

dermatologically 
tested  and  is  safe 
for  use  in  pet  areas 
and  on  fabrics  that 
come  into  contact 
with  the  skin. 

Price:  £2.70  

Pack  size:  500ml 
Pip  code:  306  8129 
For  more  information: 
tel:  0207  8783127 


Benadryl 


® 


HAYFEVER  MONITOR 


WEEK 
STARTING 
26  June 


For  free  pollen  alerts  text  POLLEN  to  85080* 

or  log  on  to  www.allergyadvice.co.uk 


KEY  FACTS 


Grass  pollen  will 
remain  a  threat  for 
allergy  sufferers  over 
the  next  six  weeks 
.  Weed  pollen  will  also 
remain  at  a  very  high 
level 


Birmingham 

•London 
Bristol 


ntormation  updated  weekly  by  SDI 
•Initial,  tfi^ssage  is  charged  at  your  normal  network  rate. 
To  unsubsonbe  froi|iii^bsequent  free  alerts  text  'stop'  to  85080 


Complex  changes  to 
Pantene  Pro-V  haircare 


Procter  &  Gamble  will  relaunch 
entire  range  of  Pantene  Pro-V 
products  on 

August  27.  '<'-'x 

All  shampoos, 
conditioners  and 
intensive  treatment 
products  are  being 
reformulated  with  a 
new  amino  acid 
complex.  Procter  & 
Gamble  says  this  can 
penetrate  the  inner  cortex 
of  the  hair  and  replace  lost 
amino  acids,  helping  to 
rebuild  the  hair  structure  to 
make  it  stronger  and  more 
resilient. 

New  in  the  Pantene  Pro-V 


its  range  from  August  will  be 

Triple  Amino  Instant  Repair 
Treatment.  The  product 
contains  a  triple 
concentration  of 
the  new  amino  acid 
complex. 

The  treatment  is 
formulated  to  instantly 
'      boost  and  help  rebuild 
tired  lacklustre  hair.  It 
should  be  left  on  freshly 
washed  hair  for  three 
minutes  before  rinsing. 
Price:  Triple  Amino  Instant 
Repair  Treatment  £3.99 
Pack  size:  150ml 
Procter  &  Gamble  UK 
'    Tel:  01932  896000 


i 


Vitamin  supplement 
counteracts  alcohol 


Principle  Healthcare 
is  launching  a  multivitamin 
and  mineral  supplement 
specifically  targeted 
at  people  who  drink 
alcohol. 

Thickhead  J 
multivitamins  and  J 
mineral  tablets  are  r 
formulated  to  replace 
the  nutrients  that  are 
depleted  by 
consuming  alcohol. 

The  tablets 
contain  vitamins  A,  / 
E,  C,  Bi,  B2  and  Bi2, 
niacin,  folic  acid,  magnesium,  zinc 
and  betaine.  The  ingredients  also 


include  activated 
charcoal  to  help 
absorb  toxins 
produced  by 
alcohol  which  can 
cause  an  imbalance 
and  may  result  in 
nausea. 

The  product  does 
not  contain  gluten, 
yeast,  lactose  or 
artificial  colours  and 
flavours. 

Price:  £3.49  

Pack  size:  20  tablets 
^nit^    Pip  code:  306-8228 
Principle  Healthcare 
Tel:  01756  792600 


Fresh  look  for  Nourkrin 


Lifes2good  has  repackaged  its 
Nourkrin  Extra  Strength  hair  food 
supplement  and 
introduced  an 
additional  food 
supplement  under  the 
same  brand. 

Nourkrin  Extra 
Strength,  which  is 
claimed  to  reduce  hair 
loss  and  promote 
existing  hair  growth, 
now  comes  in  eye- 
catching blue 
packaging.  The 
tablets  contain  a 
protein  compound 
made  from 


Nourkrin 


EXTRA  STRENGTH 

To  reduce  liairloss 
and  promote  existing  hair  growth 


Hair  Recovery  Programme 


marine  extracts  plus  vitamin  0. 
Nourkrin  Maintain  is  a  new 

reduced  strength  hair 
food  supplement  that 
has  been  developed 
to  help  people  who 
have  completed  the 
Extra  Strength 
programme  to  maintain 
their  results. 
Price:  Extra  Strength 
£49.95,  Maintain  £39.95 
Pip  code:  Extra  Strength 
204-0962  Maintain  303- 
9369 

Pack  size:  60  tablets 
Lifes2good 
Tel;  0845  399  0022 
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neTouch®  Ultra™... 
e  fastest  growing  Brand  in  the  UK 


^LlFESCyKN 

a  ^©femoH.»^tjfenMsn  company 

OneTouch®  is  a  registered  trademark  of  LifeScan  Inc.  ©LifeScan 
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Zirtek  tackles  the 


UCB  Pharma  stepped  up  its  £1 
million  marketing  support  for  Zirtek 
Allergy  Relief  this  summer  by 
floating  a  giant  tissue  mountain 
down  the  River  Thames. 

The  novel  20ft  'mountain'  was 
designed  to  raise  awareness  of  the 
steps  people  can  take  to  reduce 
the  impact  of  hay  fever. 

Liz  Welford,  Zirtek  OTC  business 
manager,  says:  "Although  a  fun 
idea,  the  tissue  mountain  gave  us  a 
platform  from  which  to  highlight  the 
discomfort  faced  every  year  by  the 
UK's  hay  fever  sufferers." 

For  more  information:  

UCB  Pharma  Ltd 
Tel:  01923  211811 


g  tissue  Digital  offer 
^  from  Kodait 


Kodak  is  launching  a  summer 
promotion  for  digital  camera 
users  from  July  19  until 
September  2. 

Consumers  will  be  offered 
100  prints  from  digital  for  £10 
to  encourage  them  to  bring  in 
their  pictures  on  media  cards 
and  CDs. 

Kodak  says  that  the  growth  of 
both  digital  and  phone  cameras 
means  people  are  taking  more 
pictures,  yet  only  a  small  fraction  of 
images  taken  are  being  printed. 

For  more  information:  

Kodak  Ltd 

Tel:  01442  261122 


Carnation  steps  up  its 
power  campaign 


Carnation  is  tackling  the 
problem  of  over- 
pronation  (excessive 
rolling  inwards  of  the 
feet)  with  a  nationwide 
campaign. 

'Put  power  in  your 
step'  is  taking  specialist 
chiropodists  into 
community  pharmacies 
to  offer  the  public  free 
foot  and  posture 
checks.  Carnation  says 
that  over  90  per  cent  of 
the  population  suffers 
from  over-pronation  which  can 
cause  arch,  heel,  knee  and  back 
pain,  but  can  be  easily  remedied 
with  the  use  of  OTC  in-shoe 
orthotic  devices  such  as  Carnation 
Powerstep. 

"The  campaign  aims  to  educate 
the  public  as  to  the  importance  of 
looking  after  their  feet,  the  need  for 
their  feet  to  function  in  the  optimum 
position  and  how  this  can  easily 
and  affordably  be  achieved  at  their 
local  pharmacy,"  says  Carnation. 

In  the  first  four  pharmacy 
roadshows,  over  200  people  have 
consulted  the  chiropodists,  and 
over-pronation  has  been  suspected 
in  over  80  per  cent. 

Carnation  is  supporting  the 
campaign  with  a  national  and  local 
advertising  and  PR  campaign,  and 
a  radio  campaign  combining  live 
interviev\/s  and  competitions  with  a 
spend  of  over  £250,000. 

For  more  information:  

Cuxson  Gerard 
Tel:  0121  544  7117 


Hit  the  right  note 

Celine  Dion  Parfums  is  launching 
an  eau  de  toilette  called  'Notes' 
into  pharmacies  in  August.  This 
romantic  floral  scent  for  women 
will  be  available  in  two  sizes. 
Price:  £14.95  (30ml),  £19.95  (50ml) 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300 

Snap  happy 

Agfa  is  adding  a  Finding  Nemo 
design  to  its  range  of  LeBox 
single-use  cameras  in  time  for  the 
holiday  season.  The  camera 
contains  an  Agfa  Vista  film  (27 
colour  exposures)  and  is  available 
in  a  flash  and  an  underwater 
version. 

Price:  Underwater  £8.99,  Flash  £6.99 

Agfa-Gevaert  Ltd 
Tel:  0845  6014562 


Snap  up  more  for  less 
with  Fotoview 


Fotoview  aims  to  capture  the 
summer  D&P  peak  in  photography 
with  a  promotion  targeted  at  both 
traditional  analogue  and  digital 
camera  owners. 

The  three-part  promotion 
features  a  £1 .99  price  point  on  Sin 
X  lOin  enlargements  to  attract  the 
35mm  market  (over  a  50  per  cent 
saving  on  the  normal  price). 

Consumers  can  also  save  £2.00 
on  Fotoview's  Film  to  CD  which  is 


being  offered  for  £2.99  extra. 

When  customers  collect  their 
prints,  a  wallet  voucher  will  offer 
digital  camera  owners  50  7in  x  5in 
colour  prints  for  £7.99  plus  an 
additional  50p  off  the  Film  to  CD 
promotional  price. 

The  promotion  will  run  from  July 
28  until  October  16. 

For  more  information:  

Fotoview  Ltd 

Tel:  020  8991  1000 
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Bodyform:  04,  five,  GMTV,  Sat  

Clarityn  Allergy:  All  areas 

Gavilast:  All  areas  except  TT 

Gaviscon:  All  areas  except  TT 

Pro  Plus:  GTV,  B,  G,  Y,  LWT,  CAR,  TTCi,  five,  Sat 

Senokot:  All  areas  except  GTV,  A,  M,  TT 

Simple  Oil  Control:  five 


Traveleeze  Soft  &  Chewy  Pastilles:  GMTV 
Veet  Bladeless  Razor:  All  areas 


Veet  Ready  to  Use  Strips:  All  areas 
Zirtek:  04,  Sat 


PharmaSite  for  next  week:  Zanprol  -  window,  Zanprol  -  in-store, 
Canesten  Oral  &  Cream  Duo  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian.  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Shape  up 
your  business. 


Tonalin  CLA  makes  the  difference. 


Your  customers  know  that  maintaining  a  healthy  lifestyle  takes  commitment  and  effort.  But  acting  on  that  knowledge  isn't 
something  they  can  necessarily  do  alone.  Tonalin'"'  CLA  doesn't  just  promote  body  fat  reduction,  it  may  actually  help  to  prevent 
fat  regain.  It  also  helps  to  maintain  lean  body  mass,  leading  to  a  better  balance  between  fat  and  muscle.  CLA  is  a  polyunsaturated, 
conjugated  fatty  acid  that  is  a  natural  part  of  the  human  diet.  Tonalin  ''  CLA  is  sourced  from  safflower  oil,  making  it  the  perfect 
ingredient  for  all  types  of  dietary  supplements  and  functional  food  products. Tonalin"'  CLA  is  the  most  researched  CLA  in  relation 
to  body  composition;  and  in  a  landmark  study  it  demonstrated  the  ability  to  reduce  body  fat  by  9  %.  Tonalin'"'  CLA  is  patent 
protected  and  the  original  CLA  brand  for  body  composition  management,  rono/,,,  aA,-,„ne^du,,Kiyha'medp,„duaoiihecogmiGmup 


Interested  in  shaping  up  your  business?  Get  in  touch  at:  www.cognis.com 


Cognls  Nutrition  &  Health  |  Cognis  Ireland  Ltd,  Little  Island,  Cork,  Ireland  |  Phone: +353  21  4517100  |  E-mail:  nutrition-and-health-europe@cogni5.com 


complementary  health 


The  holistic 


Pharmacists  are  scientists,  working  in  an  increasingly  evidence-based 
health  system.  But  homoeopathy  has  been  criticised  for  lacking  such 
an  evidence  base,  Sarah  Purcell  looks  at  why  homoeopathy  should  be 
part  of  the  pharmacist's  armamentarium 


Around  half  the  general  practices  in  England  now  offer  their  patients 
some  access  to  complementary  medicines,  up  from  40  per  cent  in  1995, 
according  to  a  report  in  the  BMJ  (Navciiihcr  2^),  2003),  and  90  per  cent 
of  us  have  tried  complementary  medicine. 

Homoeopathy  forms  an  important  part  of  this  provision  and  has  been 
available  on  the  NHS  since  194iS,  w  ith  th  e  NHS  iiomoeopathic 
hospitals  and  man\  communit\ -based  and  independent  clinics  and 
pharmacies  throughout  the  L  K.  Experts  in  the  field  argue  that  greater 
NHS  provision  should  be  made  for  homoeopathy.  Their  conviction  is 
based  on  the  safety,  efficacy  and  cost-effectiveness  of  this  therapy  and  it 
seems  that  patients  want  more  homoeopathy  too. 

A  recent  survey  by  the  Royal  London  Homoeopathic  Hospital  found 
that  70  per  cent  of  referrals  results  from  patients  initiating  a  discussion 
about  homoeopathy  with  their  GP. 

But  sceptics  argue  that  there  still  isn't  enough  strong  clinical  evidence 
to  back  up  increased  use  of  homoeopathy  and  that  this  should  be  the 
basis  on  which  NHS  funding  is  granted.  I  spoke  to  a  panel  of  experts  in 
the  homoeopathic  field  to  find  out  their  opinions  on  the  current 
provision  for  homoeopathy,  what  the  public  thinks  about  the  therap\ 
and  whether  there  are  sufficient  grounds  to  give  more  people  access  to 
this  treatment. 

GPs  have  a  duty  to  refer  patients  for  treatment  within  the  NHS,  and 
this  includes  N  HS  homoeopathic  clinics  w  here  relevant.  It's  difficult  to 
estimate  how  man\  homoeopathic  consultations  are  carried  out  on  the 
NHS,  but  at  the  Royal  London  I  lomoeopathic  Hospital  (the  largest  of 
the  five  NHS  homoeopathic  hospitals),  there  were  20,000  in  2000.  At 
the  Bristol  Homoeopathic  Hospital,  Dr  David  Spence,  clinical  director 
of  homoeopathic  medicine,  believes  the  NHS  spend  on  homoeopathy  is 
increasing  and  that  we  may  see  more  provision  in  the  future.  "The  new 
Patient  Choice  Charter  which  comes  into  force  soon  may  result  in  more 
provision  for  homoeopathy.  Patients  certainly  want  more  aspect  to  this 
therapy,  but  whether  they'll  get  it  remains  to  be  seen." 

Dr  Bob  Lcckridge,  president  of  the  Faculty  of  Homoeopathy,  \  oices 
the  opinion  of  many  experts  in  the  field:  "Patients  want  access  to 
homoeopathy  on  the  NHS  and  we  would  like  to  see  every  GP  practice 
being  able  to  offer  it  to  those  patients  who  wish  to  have  it.  We  think 
there  is  great  potential  tor  practice  nurses  in  particular  to  practise 
homoeopathy  in  a  primary  care  setting." 

Homoeopaths  are  presently  going  through  the  \  oluntary  self- 
regulation  process,  and  once  this  is  in  place  (by  2007)  statutory 
regulation  will  be  put  into  place.  Dr  Kate  C^hatfield,  research  director  of 
the  Society  of  Homoeopaths  and  senior  lecturer  in  homoeopathy  at  the 
University  of  Central  Lancashire,  believes  this  w  ill  make  an  enormous 
difference  to  the  acceptance  of  homoeopathy  and  in  turn  w  ill  result  in 
an  increased  NHS  budget  for  the  therap\.  "Once  we  ha\e  statutory 
regulation  doctors  will  be  confident  about  recommending  homoeopaths 
to  their  patients  and  we'll  see  many  more  GP  referrals.  Patients  too  will 
be  much  more  confident  about  consulting  a  homoeopath,  knowing  that 
they  have  to  be  properly  qualified." 

But  Professor  Edzard  Ernst,  director  of  Complementary  Medicine  at 
the  Peninsula  Medical  School,  Exeter,  doesn't  believe  that  regulation  is 
the  issue.  "The  data  we  have  suggests  the  major  hindrance  to 
homoeopathy  becoming  more  widely  ,n  ailable  on  the  NHS  is  lack  of 
good  evidence  rather  than  regulation  of  the  profession.  I  would  be 
surprised  if  statutory  regulation  made  much  of  an  impact." 

So  how  cost  effective  is  it.^  Sceptics  w  ill  argue  that  homoeopathy  is  a 

SO   34  26  June  2004  Chemist^  '.Druggist 


luxury  the  NHS  simply  can't  afford,  but  homoeopathic  doctors  and 
pharmacists  tell  a  different  story.  At  the  British  Ht)moeopathic 
Association,  homoeopath  Nigel  Summerly  says;  "It  stands  to  reason 
that  homoeopathic  medicine  must  make  economic  sense,  simplv 
because  we  u.se  the  minimum  amount  possible  for  the  shortest 
duration  possible." 

Dr  Spence  says  the  Bristol  Homoeopathic  Hospital  calculated  its 
a\'eragc  outpatients  costs  for  homoeopathic  medicines  and  the  figure 
was  just  £  \  per  patient.  "We  know  that  GPs  who  use  a  reasonable 
amount  of  homoeopathy  in  their  practice  find  their  prescribing  costs 
are  considerably  lower  than  regional  and  national  averages,"  says 
Dr  Spence. 

These  reduced  costs  are  backed  up  by  other 
homoeopathic  hospitals,  including  the  Glasgow 
Homoeopathic  Hospital,  w  hich 
found  a\  erage  prescription 
costs  w  ere  less  than  £^ 
patient.  Dr  David  Reilly, 
consultant  ph\  sician  at  the 
hospital,  found  that 
patients  using 
homoeopathic  remedies 
reduced  the  number  of 
conventional  drugs  they 
took,  thus 
reducing  the 
NHS  drugs 
bill.  A  survey  of 
outpatients 
found  that  37 
per  cent  saw  a 
reduction  in 
their 

conventional 
drugs  after  a  \  eai 
using 

homoeopathic 
medicines. 

A  study  at  the 
Royal  London 
Homoeopathic 
Hospital  showed  similar 
results,  w  ith  the  biggest 
reductions  anionu  patients 
attending  for  musculoskeletal 
problems,  skin  and  podiatr\, 
genito-urinary,  neurological  and 
respiratory  conditions. 

European  studies  that  have 
compared  the  prescribing  costs  of 
conventional  and  homoeopathic 
GPs  found  that  homoeopathic  GPs 
typically  spend  20-50  per  cent  less 
than  con\entional  GPs.  And 
homoeopathic  GPs  are  less  likely  to 
prescribe  antibiotics,  anti- 
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inflammatories  and  pain  killers. 
Safety  needs  to  be  eonsidered.  One  of  the 
main  reasons  w  hy  people  try  homoeopathy  is  beeause  of 
the  relatively  fev\  side  effeets  homoeopathic  medicines  have 
compared  with  allopathic  drugs. 

A  review  of  the  safety  of  homoeopathy  carried  out  by  the  Ro\  al 
London  Homoeopathic  Hospital  looked  at  papers  published  between 
1975  and  1995  for  reports  of  adverse  effects  of  homoeopathy.  Those 
reported  in  clinical  trials  were  mild  and  transient  (mostly  headaches,  tiredness, 
skin  eruptions,  diarrhoea  or  a^^l^ravations  of  existing  symptoms).  These  common 
effects  can  also  occur  with  placebo.  Onh  three  reports  were  probably  due  to 
homoeopalhic  medicines. 

The  biggest  concern  of  the  sceptics  is  efficacy.  But  if  you  speak  to  patients  that  have 
used  homoeopathic  medicines,  the  majority  w  ill  tell  you  their  symptoms  ha\e  improved  as 
a  result.  A  survey  by  the  Royal  London  Homcjeopathic  Hospital  found  that  over  80  per 
cent  of  patients  treated  at  the  hospital  said  their  condition  had  improved.  A  community- 
based  project  in  Leyton,  East  London,  found  that  27  per  cent  of  patients  w  ho  had  used 
homoeopathy  had  seen  improved  mobility,  37  per  cent  reduced  pain  and  54  per  cent 
improvement  in  a  range  of  disorders  such  as  insomnia  and  cc/ema. 

But  of  course  patient  satisfaction  isn't  enough  to  pro\e  efficacy.  The  most  widely 
acce]iled  method  is  a  svstematic  review  of  randomised 

controlled  trials.  Since  1991  there  have  been  five  Continued  on  page  36^ 
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published  reviews  of  homoeopathic  RCTs,  and  all  conclude  that 
homoeopathy  has  a  positive  effect  not  attributable  to  placebo. 

Dr  Robert  Mathie  of  the  Faculty  of  Homoeopathy  published  a  paper 
last  year  —  The  n'seanh  evidence  base  for  luiinneopathy:  a  fresh  dssessiiient 
(if  the  literature  (Homoenpaihy  2003;  92,  H4-91 )  -  which  found  evidence 
to  show  specific  efficacy  of  homoeopathy  for  certain  conditions.  These 
include  childhood  diarrhoea,  fibrositis,  ha\  fe\  er,  infiuenza,  pain, 
side  effects  of  radio  and  chemotherapy,  sprains,  and  upper  respiratory 
tract  infections. 

But  Dr  Mathie  admits:  "If  homoeopath)  truly  enables  people  to 
attain  better  health,  then  it  is  vitally  important  that  it  achieves  much 
wider  respect  within  medicine  at  large.  To  do  this,  homoeopathy  must 
convince  sceptics  by  rigorous  research  evidence  of  its  clinical 
effectiveness.  It  must  also  face  up  to  the  challenge  of  demonstrating  the 
specific  efficacy  of  at  least  some  of  its  medicines." 

"One  of  the  problems  of  providing  e\ idence  for  the  efficacy  of 
homoeopathy  is  that  it  doesn't  lend  itself  well  to  the  traditional  trial 
model,"  says  Mr  Summerley.  "This  is  because 
we  work  on  the  basis  that  every  patient  and 
every  case  is  unique,  so  it's  hard  to  give  one 
specific  remedy  to  every  patient  with  a 
particular  condition." 

Dr  Spence  agrees  that  there  is  a  need  for  a 
better  evidence  base,  but  whether  RCTs  are 
the  best  model  is  another  question.  "And  in 
anv  case,  this  kind  of  intormation  and  data 
isn't  usually  very  helpful  for  the  average  GP, 
who  simply  wants  to  find  out  what  percentage 
of  patients  see  benefits  when  using 
homoeopathic  medicine  for  a  specific 
complaint." 

Dr  Leckridge  acknowledges  the  need  for 
more  evidence  and  says  the  British 
Homoeopathic  Association  and  Faculty  of 

Homoeopathy  are  working  on  a  number  of  RCTs  in  partnership  with 
universities  with  the  aim  of  providing  a  better  trial  design.  "We  hope 
that  by  ha\  ing  better  trial  design  these  will  prove  to  be  useful  studies 
which  will  result  in  an  expansion  of  NHS  availability  of  homoeopathy 
However,  we  also  believe  that  other  types  of  evidence  are  valuable  and 
should  be  taken  into  account,  particularly  patient  outcome  studies," 
says  Dr  Leckridge.  Bristol  Homoeopathic  Hospital  has  evaluated  6,000 
consecutive  patients  and  found  70  per  cent  of  those  reported  an 
improvement  to  their  health  following  homoeopathic  treatment. 

Around  20  per  cent  of  people  have  used  a  homoeopathic  remedy  in 
Britain,  according  to  a  survey  published  in  OTC  Biilleliii  (other  surveys 
put  the  figure  at  60  per  cent)  and  there  are  many  reasons  why  they  turn 
to  homoeopathy  "The  most  reasons  are  dissatisfaction  with  orthodox 
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treatment;  side  effects  from  orthodox  treatments  or  they  find  orthodox 
treatments  don't  help  their  condition,"  says  Dr  Chatfield.  People  also 
like  the  holistic  approach  of  homoeopathy  "Homoeopathy  helps  the 
body  to  heal  itself  and  tackles  the  source  of  the  problem,  l3ringing  about 
an  overall  sense  of  wellbeing  and  health,"  says  Dr  Leckridge. 

iMany  people  seek  homoeopathic  treatment  for  chronic  conditions, 
most  commonly  allergies,  anxiety  and  panic  attacks,  asthma,  back  pain 
and  neuralgia,  cystitis,  IBS,  menstrual  and  menopausal  symptoms, 
morning  sickness  and  stress.  Many  parents  consult  homoeopaths  about 
their  children,  because  of  the  perceived  lack  of  side  effects,  in  particular 
for  asthma,  eczema,  tonsillitis,  ear  infections  and  behavioural  problems. 

The  role  for  pharmacists 

Dr  Chatfield  emphasises  the  complexity  of  homoeopathy  and  the 
importance  of  properly  qualified  practitioners.  "In  order  to  use  it 
properly,  you  need  to  study  it  for  many  years.  Pharmacists  can  be  good 
at  advising  patients  on  remedies  they  can  take  for  acute  problems,  but 
they  should  refer  anyone  who  comes  into  the 
pharmacy  with  a  chronic  condition.  Ideally 
you  should  personally  know  the  homoeopath 
you  refer  them  to  and  be  aware  of  what 
qualifications  a  homoeopath  should  have." 

Dr  Lee  Kayne,  pharmacy  dean  at 
the  Faculty  of  Homoeopathy,  thinks 
pharmacists  are  well  placed  to  give  advice. 
"Around  four  million  patients  visit 
community  pharmacies  in  the  UK  each  day 
and,  as  the  most  consulted  healthcare 
professional  of  all,  pharmacists  are  well 
placed  to  bring  the  appropriate  use  of 
homoeopathy  to  the  notice  of  patients." 
He  emphasises  that  the  pharmacy  is  well 
placed  to  treat  acute  and  self-limiting 
conditions,  but  that  chronic  conditions 
should  always  be  referred  to  a  homoeopath. 

Nelsons  Homoeopathic  Pharmacy  says:  "We  strongly  believe 
pharmacists  can  promote  wider  acceptance  of  homoeopathy.  Two  years 
ago  we  ran  an  NPA  accredited  training  course  to  assist  pharmacy  staff 
and  around  800  pharmacists  took  part.  Any  pharmacist  can  call  us  for 
specialist  advice." 

At  New  Era  they  believe  the  pharmacist  is  "critical  in  helping  to 
assure  the  patient  that  homoeopathy  is  safe  and  effective.  They  are  an 
invaluable  part  of  the  chain  in  helping  the  patient  with  homoeopathy." 

Dr  Ernst  believes  training  is  the  most  important  issue.  "In  general 
pharmacists  have  very  little  training  in  homoeopathy  and  this  is  an 
individual  therapy  which  needs  ver\  specific  training.  The  in-depth 
consultation  is  one  of  the  most  important  parts  of  homoeopathy." 
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Kevin  Leivers: 
integrating 
the  two 
systems  of 
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Best  of  both  worlds 

Kevin  Leivers,  chief  pharmacist  at  Weleda,  explains 
how  pharmacists  can  play  an  important  role  in 
creating  a  fully  integrated  healthcare  system 


Prince  Charles  recently  called  for  complementary  medicine  to  be  made  more  widely  available 
on  the  NHS.  This  may  have  sent  a  few  shock  waves  through  certain  financial  quarters  of  the 
NHS  but  there  is  evidence  that  the  use  of  an  integrated  approach  is  cost  effective.' 
The  Prince  of  Wales  is  well  informed  about  these  issues  -  he  was  instrumental  in  setting  up 
the  'I'oundation  for  Integrated  Health'  to  promote  safe  and  effective  holistic  and  integrated 
approaches  to  healthcare,  improving  patient  choice  and  access.  The  term  'integrated  health' 
IS  being  used  more  and  more  because  it  projects  the  need  for  'complementary  medicine'  to 
be  integrated  fully  into  the  UK  health  system. 

'Alternative  medicine'  was  the  term  often  used  before  'complementary'  or  'integrative'  but 
IS  considered  old  fashioned  because  it  infers  a  divisive  approach.  The  former  terms  are 
preferred  because  they  reflect  the  fact  that  patients  may  be  offered  a  choice  of  conventional 
and/or  complementary  medicine. 


complemeni 


Medical  professionals  are  the  keys  to  creating-  a  fully 
Sntegrated  health  ser\  ice.  There  is  a  fundamental 
requirement  tov  all  medical  professionals  such  as 
pharmacists  to  ensure  that  the\  are  able  to  ad\  ise  the 
public  on  integrated  treatments.  Qiiality,  efficacy  and 
;afety  issues  could  then  be  controlled  and  monitored 
more  effectivel\. 

\  report  in  the  BMJ  (Novemhcr  29.  2003)  stated 
that  almost  half  (49  per  cent)  of  GP  practices  in 
England  now  offer  some  access  to  complementary 
ser\  ices.  The  report  by  the  Medical  Gare  Research 
Unit  at  the  Uni\ersity  of  Sheffield  said  the  growth 
had  been  made  possible  partl\  b\  asking  patients  to 
pay  for  the  services. 

W  hether  we  like  it  or  not,  our  healthcare  system  is 
being  influenced  by  complementary  medicine.  One 
could  argue  that  Western  medicine  has  been 
de\  eloping  a  more  integrated  approach  for  years  but 
was  too  shy  (or  embarrassed!)  to  talk  about  it.  .^fter  all, 
counselling  and  psychotherapy  are  well  established  and 
some  NHS  hospitals  ai  e  now  offering  complementary 
treatments  such  as  acupuncture  for  musculoskeletal 
problems,  and  massage  for  cancer  patients. 

Even  with  these  recent  increases,  the  availability  of 
complementary  treatments  within  the  NHS  is  limited 
and  fragmented.  This  can  be  quite  confusing  when 
you  look  at  it  from  the  patient's  perspective.  How  does 
a  patient  na\  igate  through  the  minefield  of 

practitioners  and  find  professional  guidance  lor  the  best  approach  to 
treat  their  condition'  How  will  the\  And  a  theiapx  that  will  not 
interfere  w  ith  their  conventional  treatments.' 

Apart  from  the  'evidence  base'  considerations  there  is  also  the 
obvious  concern  about  layering  the  additional  cost  onto  that  of 
con\entional  therapies.  However,  investing  in  a  more  integrated 
approach  within  pharmacies  and  GP  surgeries  could  actually  help  to 
a\()id  the  costs  of  referring  patients  to  NHS  hospitals.  Also,  the 
Sheffield  University  research  team  points  out  that  integrated 
treatment  programmes  can  be  supported  bv  a  combination  ot 
pri\  ate  and  public  funding. 

The  best  wa\  to  co-ordinate  and  make  the  right  choice  ot  these 
treatments  is  by  placing  a  medical  professional  at  the  centre  of  them. 
Would  it  not  be  common  sense  and  more  effective  for  the  GP  or 
pharmacist  to  offer  a  choice  of  integrated  treatments.-'  How  many 
patients  could  we  save  from  the  orthopaedic  surgeon's  knife  by  ha\  ing 
an  accredited  osteopath,  chiropractor 
or  acupuncturist  immediately  available 
w  ithin  CiP  practice  or  pharmac\ 
without  ha\  ing  to  go  through  lengthy 
referral  procedures'  Judging  by  the 
number  of  painkillers  and  anti- 
inflammator\  medicines  that  are 
prescribed  in  the  UK  every  year,  I 
suspect  the  number  to  be  significant. 

We  are  in  an  age  of  e\  idence-based 
medicine  and  know  ing  w  hether  a 
treatment  works  or  not  is  essential.  We 
also  need  more  information  about  the 
long-term  cost-ettectiveness  of 
integrated  approaches.  Howe\  er,  it 
seems  absurd  that  integrated 
treatments  are  not  more  available 
w  ithin  GP  practices.  In  the  days  of  GP 
fund  holding,  these  additional  services 
were  being  expanded,  helping  to 
reduce  the  pressure  on  hospital  waiting 
lists.  Until  we  provide  the  patients  w  ith 
other  avenues  of  treatment  (pri\  ately  or 
publiclx  funded,  or  a  combination  of 
both)  our  patients  w  ill  continue  to  be 
passed  between  primary  and  secondary 
organisations  with  considerable  time 
and  cost  implications.  More 
importantly,  it  has  significant  negatixe 
implications  for  the  patient. 


#  Some  6  per  cent  of  patients  who  take 
dietary  supplements  witli  prescription 
medicines  are  at  risl<  of  an  adverse  reaction, 
according  to  American  researcli  published  in 
the /\rc/7/Ves  of  Internal  Medicine  (2004;  164: 
630-6).  While  45  per  cent  of  drugs  and 
supplements  taken  together  had  the  potential 
for  an  interaction,  94  per  cent  of  these 
interactions  were  not  serious.  Most  of  the 
possible  interactions  concerned  ginseng, 
garlic,  gingko  biloba  and  warfarin. 

#  A  study  on  the  use  of  CAM  by  multiple 
sclerosis  patients  by  Italian  researchers  (Eur  J 
Neurol  Apr  2004:  1 1  (4):  263-7)  found  that 
61 .5  per  cent  of  cases  saw  a  benefit  in  their 
health. 

#  A  Belgian  study  of  patients  receiving 
homoeopathic  treatment  found  that  one  or 
more  conventional  drugs  were  discontinued 
in  52  per  cent  of  patients.  Of  GP  practices 
that  took  part  in  the  trial,  drug  costs  were  just 
a  third  that  of  the  general  practice  average. 
Patient  satisfaction  with  treatment  was  high  - 
95  per  cent  were  fairly  or  very  satisfied. 


#  A  study  carried  out  at  Birmingham 
University  seizure  clinic  into  the  use  of 
aromatherapy  in  patients  with  epilepsy  fotind 
that  over  a  third  of  patients  using 
aromatherapy  were  seizure  free  for  at  least  a 
year.  Better  results  were  achieved  when 
patients  combined  aromatherapy  with 
hypnosis  -  a  third  of  patients  were  still  seizure 
free  at  two  years, 

9  Surveys  show  that  two  thirds  of  women 
use  herbs  for  perimenopausal  symptoms,  45 
per  cent  of  parents  give  their  children  herbal 
treatments  and  45  per  cent  of  pregnant 
women  try  herbal  remedies.  Professor  Edzard 
Ernst  raises  the  question  "Are  herbal 
medicines  effective?"  in  his  paper  published 
in  the  International  Journal  of  Clinical 
Ptiarmacology  &  Therapeutics  (Vol  42;  no  3 
2004).  Herbal  medicines  have  been 
submitted  to  systematic  reviews  more 
frequently  than  any  other  complementary 
therapy  and  it  is  in  this  sector  that  most 
positive  evidence  can  be  found,  says 
Professor  Ernst. 


Where  do  we  fit  in? 

So  w  here  does  the  pharmacist  enter  into  this  equation.'  Some 
pharmacies  have  managed  to  integrate  complementary  treatments  fully 
w  ithin  their  premises,  in  the  form  of  medicines  on  the  shelf  and 
treatments  in  consultation  njoms. 

Our  broad-based  degree  enables  us  to  become  the  expert  that  can 
guide  the  patient  to  the  best  individual  treatment(s).  This  formula  is  not 
suitable  for  every  pharmacy  but  just  because  it  lacks  treatment  rooms 
does  not  mean  that  the  pharmacist  can't  play  a  key  influencing  role  for 
the  good  of  the  patient.  Pharmacists  and  GPs  need  better  graduate  and 
postgraduate  training  in  the  safe  and  effecti\e  use  of  integrated 
treatments. 

There  are  many  examjiles  of  pharmacists  helping  to  promote 
integrated  medicine  follow  ing  postgraduate  training  courses  such  as  the 
six-iiKmth  programme  run  by  Weleda. 

Ranjee\  Sidhu  (>]iened  a  retail  pharmacy  in  Manchester  less  than  a 

year  ago.  The  pharmacy  combines 
conxentional  medicine  with 
complementar\  medicine  ami 
healthcare  ad\  ice  running  alcmgside 
the  con\  entional  script  business.  Mr 
Sidhu  has  achieved  fantastic  success 
and  w  ithin  the  first  year  of  launch  is 
among  Weleda's  top  50  customers. 
iMr  Sidhu  is  already  looking  to  open 
franchises  in  other  parts  of  the  UK. 

Ian  Jackson  is  a  practice 
]")harmacist  in  Lincolnshire  and 
Derby.  As  a  result  of  his  six-month 
training  course  at  Weleda  he  pro\  ides 
inde]iendent  medical  advice  on 
complementary  medicines,  along 
w  ith  lectures  to  a  wide  range  of 
health  organisations  in  the  UK. 

Evelyn  Liddell  is  a  consultant 
pharmacist  w  ho  is  now  pro\  iding 
natLiral  medicine  training  and  advice 
to  pharmacies  throughout  the 
Republic  of  Ireland.  She  also  lectures 
on  a  regular  basis  to  third  year 
pharmacy  students  at  IVinity 
University,  Dublin. 

With  the  help  of  the  Government 
and  ortranisations  like  The 


Some  pharmacies  hawe 
managed  to  integrate 

complementary 
treatments  fully  within 
their  premises 


Continued  on  page  38  ^ 
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Foundation  for  Integrated  Health,  practitioners  and  medicines  are 
being  regulated  according  to  National  and  European  standards.  Patients 
and  medical  professionals  should  request  information  on  qualifications, 
regulatory  bodies  and  codes  of  conduct  for  complementary 
practitioners.  Many  complementai'x  medicines  are  already  licensed  and 
regulated  by  the  xMHR.A. 

Ask  yourselves  \\  hat  t\  pe  of  ser\  ice  vou  would  prefer  next  time  you 
have  a  musculo-skeletal  injury:  several  weeks  of  anti-intlammatory 
drugs  before  you  get  a  referral  to  see  a  hospital  consultant,  or  an 


immediate  appointment  w  ith  an  osteopath/chiropractor/ 
acupuncturist/ physiotherapist  recommended  by  a  well  informed  GP  or 
pharmacist?  I  feel  that  most  of  us  would  prefer  the  latter  and  would  be 
willing  to  make  a  contribution  for  that  service. 

Rcfcicucc: 

I.  Tlioinui  KJSL  'Longer  term  clinical  and  econamical  benefits  of  offering 
(ttiipuuctiire  to  patients  with  chronic  lower  back  pain'.  Draft  final  report  to  the 
Natnnial  Co-ordinating  Centre  fin-  Health  Techmdogy  Assessment,  Ocl  JOd.l 


lntr@PharmQ  questionnaire  on  complementary  iieaith 


C(^D  asked  pharmacists  about  their  involvement  in  complementary  and 
alternative  health  in  an  online  survey  run  by  Intr(rt'Pharm(.^,  part  of 
IMS  Healthcare.  The  surve\  ran  from  May  12  to  June  1  and  107 
pharmacists  responded. 


^  Which  of  the  following  types  of 

I  1  ^  complementary  or  alternative  remedies 

II  1  do  you  stock  in  your  pharmacy? 

^(     1  MULTIPLE  RESPONSES  POSSIBLE 

No  of  responses  %  of  base  %  of  responses 

Aromatherapy 

69 

65 

25 

Ayurvedic  medicines 

3 

3 

1 

Biochemical  tissue  salts 

24 

23 

9 

Chinese  herbal  preparations 

4 

4 

1 

Flower  remedies 

33 

31 

12 

Healing  crystals 

1 

1 

0 

Homeopathic  preparations 

73 

68 

27 

Hopi  candle  therapy 

4 

4 

1 

(Western)  herbal  medicines 

43 

40 

16 

None 

16 

15 

6 

Total 

270 

100 

Base 

107 

^^^^         Please  indicate  whether  you  have 
1       1      J  studied  any  of  the  following  and/or 
1       1  -     )  have  a  qualification  in  them 

MULTIPLE  RESPONSES  POSSIBLE 

No  of  responses 
Studied 

Acupuncture  3 

%  of  base     No  of 

respondents 
qualified 

3  0 

Alexander  Technique 

0 

0 

0 

Aromatherapy 

14 

13 

0 

Chiropractic 

0 

0 

0 

Herbal  medicine  consultations 
(Western/Ayun^/edic/Chinese)  8 

7 

0 

Homoeopathic  consultations 

27 

25 

2 

Hypnotherapy 

1 

1 

0 

Massage 

0 

0 

0 

Osteopathy 

0 

0 

0 

Physiotherapy 

1 

1 

0 

Retlexology 

1 

1 

0 

Reiki 

2 

2 

1 

Yoga 

1 

1 

0 

Other  -  please  specify 

None 

72 

67 

Total  -  responses 

130 

Base 

107 

Q2 


Which  of  the  following  services,  if  any, 
does  your  pharmacy  provide?  (eg  by 

pharmacist,  trained  employees  or  visiting  CAM 
practitioner)  MULTIPLE  RESPONSES  POSSIBLE 


No  of  responses 

%  of  base 

%  of  responses 

Acupuncture 

2 

2 

2 

Alexander  Technique 

0 

0 

0 

Aromatherapy 

8 

7 

6 

Chiropractic 

0 

0 

0 

Herbal  medicine  consultations 

(Western/Ayurvedic/Chinese) 

7 

7 

6 

Homoeopathic  consultations 

15 

14 

12 

Hypnotherapy 

0 

0 

0 

Massage 

1 

1 

1 

Osteopathy 

1 

1 

1 

Physiotherapy 

2 

2 

2 

Reflexology 

2 

2 

2 

Reiki 

0 

0 

0 

Yoga 

0 

0 

0 

Other 

2 

2 

2 

None 

83 

78 

63 

Total  -  responses 

123 

Base 

107 

Q4 


Which  of  the  following,  if  any,  have 
you  ever  used  to  treat  yourself? 

MULTIPLE  RESPONSES  POSSIBLE 

No  of  responses  %  of  base  %  of  responses 


Acupuncture 

10 

9 

5 

Alexander  Technique 

3 

3 

1 

Aromatherapy 

33 

31 

15 

Chiropractic 

8 

7 

4 

Herbal  medicine  consultations 

(Western/Ayurvedic/Chinese) 

17 

16 

8 

Homoeopathic  consultations 

23 

21 

11 

Hypnotherapy 

5 

5 

2 

Massage 

29 

27 

13 

Osteopathy 

16 

16 

7 

Physiotherapy 

27 

25 

12 

Reflexology 

7 

6 

3 

Reiki 

2 

2 

1 

Yoga 

9 

8 

4 

Other  -  please  specify 

Hopi  ear  candle 

None 

28 

26 

13 

Total  -  responses 

218 

Base 

107 
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^complementary  health^ 


Product 

news 


Tisserand  is  celebrating  20  years  in 
the  aromatherapy  business  and  to 
mark  tlie  occasion  it  has  a  new  brand 
image.  The  first  products  to  feature 
it  are  the  la\  ender  range  w  hich 
features  new  Organic  Lavender  and 
Mint  Conditioning  shampoo. 
Tisserand,  tel:  01273  MShbh 

Bach  Rescue  Remedy  is  being 
supported  with  a  poster  and  press 
campaign,  promoting  the  spray 
format.  Nelsonbach  anticipate  a  sales 
increase  of  50  per  cent  as  a  result 
of  the  campaign.  Nelsonbach, 
tel:  (),S0()2.S').SLS 

Hoehringer  Ingelheim  is 
supporting  Pharmaton  capsules 
w  ith  a  /]1.3m  support  campaign 
including  poster  and  press 
advertising.  IJoehringcr  Ingelheim, 
tel:  01344  741493 

A  re|")ort  ]iublished  in  the  journal 


Niilnt/dii  aiiil  Fdod  Scieih  c  on 
the  herbal  weight  loss  remed\ 
Zotrim  found  that  dieters  shed 
an  average  five  pounds  a 
month  when  taking  the 
remedy,  which  combines 
guarana,  yerba  mate  and 
damiana.  Pharmacies  are 
alreadv  seeing  increased  sales 
as  a  result  ot  the  pLiblicisiu, 
savs  Nature's  Remetlies, 
tei:  01494  72.S34S 

Tiger  Halm  has  been  used  (o 
relive  tired,  aching  muscles  for 
almost  100  years  and  comes  in  two  v 
menthol  aroma  and  Tiger  Balm  Extr 


ariants:  Tiger  Balm  regular  with 
a  Strength  with  cinnamon.  SSL 
International, 
tel:  0U)1  h54  3000 

Echinacea  is  now 
the  most  popular 
herbal  remedy  in 
the  UK,  and  is 
mainly  used  to  fight 
off  colds  and  flu. 
But  it's  important 
to  choose  a  product 
with  a  high 


Bioforce 


Echinaforce 


concentration  ol 
echinacea  -  a  recent  study 
found  that  some  brands 
contain  very  little  of  the 
heib.  l:Ahinaforce 
contains  a  high  level  and 
is  safe  to  be  taken 
throLighout  the  winter 
months.  Bioforce, 
tel:  01 294  277344 

Lanes  has  launched 
Soothagel,  a  protective 
gel  for  mouth  ulcers  that 
contains  essential  tattv 
acids.  It  costs  /!2.49  per 
tube.  ,'\lso  new  is  Biofiee/e,  a  muscle  relict  product  containing  South 
.American  \erba  mate.  It  comes  in  tube  oi'  roll-on  format.  Lanes,  tel: 
01452  .50745.S 

Efamol  is  planning  some  new  product  developments  later  this  year, 
(-hris  Blincoe,  sales  and  marketing  manager  for  Efamol,  commented: 
"Since  September  2003,  Etamol  has  seen  some  exciting  times;  not  only 
has  the  comjiany  become  independent  once  again,  we  have  widened 
distribution  channels  and  increased  the  level  of  promotional  activity. 
The  latter  end  ol  this  \ear  also  promises  to  be  interesting,  with  new 
inoikict  launches  and  announcements  of  vet  more  clinical  trials  that  are 
rimmng  on  existing  products."  Brunei  I  lealthcare,  tel:  01 17  959  7040 

Lifeplan  has  added  three  products  to  its  liquid  oil  range.  Wheatgerm 
oil  (^^4.49)  is  suitable  for  massage  or  as  a  carrier  oil  with  essential  oils. 
Flaxseed  oil  can  help  maintain  a  healthy  heart  and  skin.  Omega  blend 
oil  contains  flax,  hemp,  sesame,  pumpkin  and  evening  primrose  oils  and 
is  high  in  essential  fattv  acids.  Lileplan,  tel:  01455  5562cSl 

lb  help  ;  -:yw;      ;,:=,  ,  -■•-    ■  ■. 

pharmacists  expand 
their  role  in 
complementary 
healthcare.  Cedar 
Health  is  providing 
training  and  support 
to  pharmacists  and 
assistants.  The 
company's  products 
include  Ricola 
lozenges,  Pil-Food, 
Padma  28  and  Bio- 
Strath.  Cedar  I  k-alth,  tel:  Olbl  4S4  2327 

Joint-Flex  is  a  new  liquid  glucosamine  product  from  Health 
Perception,  the  company  founded  by  athlete  David  Wilkie.  It's  available 
as  glucosamine  liquid  and  glucosamine  and  chondriotin  liquid  and  is 
strawberry  flavcnired.  The  supplement  is  free  from  salt,  starch,  lactose, 
gluten  and  yeast  and  costs  /7  '^9.  I  k-alth  Perception,  tel:  01252  8(i9933  © 
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In  its  85th  anniversary  year  PAGB,  the  UK  trade  association  for  OTC 
manufacturers,  continues  its  series  of  articles  reviewing  key  topical 
issues  around  self-care.  This  article,  the  second,  looks  in  particular 
at  minor  ailment  schemes 


The  grov^/th  of  local  minor 
ailment  schemes  gives  plenty 
of  opportunity  for  pharmacists 
to  promote  self-care  and 
increase  their  professional 
role  in  local  healthcare,  says 
Mike  Owen,  PAGB 
communications  and 
commercial  affairs  director 

Playing 


'4 


Self-care  is  now  moving  forward  steadily  in 
the  UK.  As  well  as  now  being  a  major  element 
of  national  health  polic\,  a  range  of  practical 
sell-care  initiati\  es  and  schemes  ha\  e  been 
dev  eloped  o\  cr  the  last  few  years  -  at  both 
national  and  local  levels  -  to  help  push  it 
forward.  \\  hat  are  these  initiatives  and  how 
should  pharmacists  relate  to  them.' 

Recent  self-care  policy 

At  a  national  policv  level,  the  Ciovernment  laid 
down  a  foundation  for  the  role  of  self-care  in 
The  NHS  Plan  in  2001 .  It  stated  that  "the 
frontline  in  healthcare  is  the  home.  Most 
healthcare  starts  with  people  looking'  after 
themselves  and  their  families  at  home". 

The  Treasury,  from  its  vantage  point,  has 
been  keen  to  support  self-care  too.  A  major 
review  by  Derek  Wanless'  of  the  long-term 
resources  needed  by  the  NHS  emphasised  the 
potential  for  a  greater  contribution  from  self- 
care.  His  2002  report  asserted  that  "self-care  is 
one  of  the  best  examples  of  how  partnership 
between  the  public  and  health  service  can 
work".  He  advocated  a  "fuliv  engaged" 
scenario  for  the  NHS  where  indiv  iduals  take 
on  a  much  more  active  n>!e  alongside  health 
professionals  in  looking  after  ihemselves. 

The  final  IVaiilcss  Rcpuri  {Jl!(i-f)  \  recently 
published,  reaffirmed  the  nH  ss;!;;v.  C;rucially, 
though,  the  report  stressed  iiuii  government, 
health  professionals  and  societ)  iiced  to 
provide  support  and  assistance  li,<  many 
indiv  iduals  w  ho  are  less  able  than  others  to 
take  the  lead  in  looking  after  themselves. 

At  the  moment  there  is  no  dedicatei.!,  overall 
Department  of  I  lealth  strategv  lor  self-care, 
but  PAGH,  together  w  ith  other  groups,  is 
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working  with  the  new  office  of  the  director  for 
self-care,  established  last  October,  to  help 
dev  elop  this.  Specific  areas  ot  policy,  though, 
where  the  infiuence  of  self-care  is  already 
evident  include  recent  National  Service 
Frameworks,  the  Government's 
encouragement  of  more  P()_M  to  P  switches 
and,  of  course,  the  shajie  of  the  new  G.VIS 
contract  for  GPs  and  emerging  new  contract 
for  pharmacists. 

■Self-care  is  intrieatelv  linked  to  public 
health  strategy.  The  Government's  recent 
policy  paper,  Biiildni;^  mi  ihc  l>csl;  cluncc. 
n'spoiisii'fiicss  mill  equity  iii  I  lie  N  flS\  issued 
keenly  by  health  secretary  John  Reid,  further 
emphasised  the  central  role  of  the  individual 
in  healthcare  and  the  need  for  (he  NILS  to 
provide  more  individualised  support. 

The  Government  will  soon  publish  its 
promised  White  Paper  on  public  health, 
following  a  w  idespread 
public  consultation.  This 
is  another  occasion  w  here 
the  role  of  self-care  is 
likely  to  be  highlighted, 
particularlv  in  relation  to 
targeting  and  improv  ing 
specific  major  health 
conditions  such  as 
obesity,  heart  disease  and 
high  blood  pressure. 

National  self- 
care  initiatives 

Despite  the  absence  to 
date  of  an  overall  policy 
fi  amevvork,  a  variety  of 
specific  initiatives  at 


national  level  have  been  seen  over  the  last  few 
years  that  have  advanced  self-care.  These 
include: 

NHS  Direct:  running  since  19*'(S,  this  is 
now  the  world's  largest  provider  of  telephone 
healthcare  adv  ice,  receiving  six  million  calls  in 
2001.  Evaluation  has  show  n  that  nurses 
operating  the  serv  ice  refer  36  per  cent  of 
callers  to  self-care. 

NHS  Direct  Online:  as  well  as  prcniding 
an  e-mail  health  information  enquiry  facility, 
this  serv  ice  includes  a  self-help  guide  that 
users  can  follow  themselves.  By  this  summer 
consumei's  should  be  able  to  access  this  service 
v  ia  digital  telev  ision. 

Walk-in  centres:  ov  er  40  hav  e  been 
established  in  haigland  since  January  2000. 
They  are  nurse-led  and  offer  'drop-in'  advice 
and  treatment  for  health  problems. 

E.xpert  Patient  Programme:  launched  in 


Case  study  1 ;  practice-based  setting 


Monkfield  Surgery  Nurse  and  Pharmacist  Clinics 

e  The  practice  has  ciinics  led  by  nurses  and  a  ciinical  pharmacist. 

#  The  clinical  pharmacist  is  a  community  pharmacist  whose  time  is 
'bought'  from  her  employer  (she  is  employed  by  a  leading  multiple). 

#  The  practice  advises  patients  that  they  can  seek  advice  from  reception 
staff  if  they  are  unsure  which  health  professional  they  want  to  see. 

•  Nurse  and  pharmacist  consultations  for  minor  ailments  are  offered  as 
interchangeable. 

•  The  pharmacist's  contribution  is  described  to  the  patient  as  'help  with 
your  medicines,  advice  on  and  treating  common  ailments,  help  with 
keeping  healthy,  help  with  stopping  smoking'. 

#  A  'user  group'  provides  feedback  on  the  services. 

•  The  pharmacist  has  produced  a  range  of  leaflets  on  specific  minor 
illnesses. 
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20(11,  this  initiative  aims  to  liclp  empower  and 
encourage  people  w  ith  chronic  diseases  to  take 
a  greater  role  in  the  management  and 
monitoring  of  their  condition  in  partnei  ship 
with  health  professionals. 

Distribution  to  all  homes  in  the  country  of 
an  NHS  self-care  guide  for  everyday  health 
inside  Thoinsan  Dircfti/iics.  The  programme 
started  this  spring  and  is  due  to  be  completed 
b\  ne\t  summer. 

Indi\  idual  campaigns  by  the  DoH  (eg  'Get 
the  right  treatment'  campaign)  to  guide 
consumers  better  on  how  to  use  the  different 
parts  of  the  NHS  responsibly  and,  in 
particular,  to  practise  selt-care  more. 

Local  self-care  schemes 

At  a  local  level,  the  key  drivers  of  health  policy 
are  the  country's  primary  care  trusts.  Each  is 
now  required  to  have  a  director  of  public  health 
who  has  responsibility  for  driving  local  primary 
care  and  impro\  ing  local  health  inec]ualities. 

To  help  achieve  their  brief,  more  and  more 
PCTs  have  been  seriously  looking  at  setting  up 
local  'minor  ailment'  schemes.  These  seek  to 
develop  and  validate  a  greater  role  for  self-care 
intervention  in  minor  ailments  and,  very  often, 
to  establish  a  lesser  degree  of  reliance  on  GP 
consultations  for  these  ailments. 

The  range  of  schemes  seen  o\  er  the  last  tew 
years  have  covered  a  variety  of  health  settings. 
These  include  pharmacist  and  nurse-led 
clinics  in  a  GP  practices,  community 
pharmacy  schemes  where  patients  are 
encouraged  to  visit  their  local  pharmacy  to  be 
treated  for  minor  ailments  without  having  to 
see  a  GP,  and  A&E  unit  schemes  where 
suitable  patients  arc  referred  tf)  a  pharmacist 
working  in  the  unit. 

The  two  case  studies  {sec  piiiu'ls)  illustrate  a 
pi'actice-based  setting  and  a  community 
pharmacy  setting.  With  community  pharmacy 
schemes,  patients  are  invited  to  consult  their 
local  community  pharmacist  for  a  defined  list 
of  minor  ailments  and  patients  who  are 
registered  with  participating  GP  practices  and 
are  exempt  from  NHS  prescription  charges 
receive  treatment  from  an  agreed  local 
formulary  free  of  charge. 

C^onditions  covered  typically  include: 
athlete's  foot,  bites  and  stings,  back  pain, 
diarrhoea,  cough,  fever,  hay  fever, 
headache/ earache,  head  lice,  mouth  ulcers, 
soft  tissue  injury,  sore  throat,  sprain/strain, 
teething,  vaginal  thrush,  nasal  congestion, 
constipation,  and  indigestion/ 
heartburn/ stomach  ujiset. 

I  low  the  pharmacist  is  remunerated  varies 
across  the  UK.  In  some  areas  (eg  Scotland), 
pharmacists  receive  a  fee  depending  on  the 
number  of  patients  they  have  registered  for  the 
scheme  and  are  then  reimbursed  for  the  cost  of 
the  medicine  supplied.  With  other  schemes, 
pharmacists  receive  a  fee  per  consultation  as 
well  as  reimbursement  for  the  cost  of  the 
medicine.  Other  pharmacists  receive  an  annual 
fee.  I'ees  can  be  per  item  supplied  or  banded- 
fee  structures. 

Benefits  of  local  schemes 

A  study  of  the  range  of  local  minor  ailment 
schemes  was  carried  out  at  Keele  University 
(Blc)iL-ms(ipii,  2()(l.-))\  An  overwhelming 
finding  was  that  community  pharmacy  and 


the 


practice-based  schemes  led  to  a 
much  lower  demand  on  GPs  by 
patients  to  deal  with 
minor  conditions: 

community  pharmacy  schemes 
led  to  a  transfer  of  up  to  40  per 
cent  of  GP  visits  for  minor 
ailments 

nurse-led  clinics  reduced  GP 
appointments  by  29-44  per  cent 
and  handled  44  per  cent  of 
presenting  patients. 

This  'lightening  of  the  load' 
enables  GPs  to  have  more  time  for 
other  patients  and  to  focus  on  more 
serious  conditions,  including 
working  to  achieve  NHS  targets. 

The  clear  benefits  to  pharmacists 
of  community  minor  ailment 
schemes  arc: 

greater  use  of  pharmacists'  skills 

enhancement  of  pharmacists' 
local  primary  care  role  and  better 
integration  with  other  members  of 
the  local  primary  healthcare  team 

enhancement  of  value  and 
service  perceived  by  patients 

potentially  greater  footfall  visitini 
pharmacy  and  higher  OTC  product  sales. 

More  broadly,  the  advantages  that  minor 
ailment  schemes  bring  include: 

greater  encouragement  and  empowerment 
of  patients  to  use  self-care  more 

quicker  and  easier  access  to  primary  care 

patients  can  receive  specific  advice  on  using 
medicines  from  the  pharmacist  as  well  as 
advice  on  how  to  treat  a  condition 

reduced  cost  to  the  NI  IS  as  pharmacist 
consultations  cost  less  than  the  average  GP 
consultation 

reduction  in  the  number  of  A&E 
consultations  for  minor  illness 

better  use  of  nurses'  skills. 

Adopting  minor  ailment 
schemes 

Community  pharmacists  have  the  opportunity 
today  to  work  with  their  local  PCTs  to  develop 
minor  ailment  schemes  in  their  area  and 
achieve  the  benefits  outlined  above.  Setting  up 
a  minor  ailment  scheme  need  not  be  a  complex 
task.  It  is  best  approached  in  a  systematic  way, 
including  the  following  key  stages: 

1.  Evaluate  the  need/opportunity  amongst  the 
local  community. 

2.  Define  the  desired  scope  and  broad  strategy 
for  the  scheme. 

3.  Gain  the  support  of  specific  local  GP 
practices,  consult  widely  with  local  healthcare 
groups  and  obtain  local  champions. 

4.  Develop  a  scheme  delivery  plan,  including 
defined  formulary  and  appropriate  protocols 
to  be  followed. 

5.  Pilot  the  proposed  scheme  and  then 
promote  it  well. 

6.  Implement  and  review /assess  performance 
ot  the  scheme. 

7.  Improve  and  expand  the  scheme. 

A  very  helpful  and  comprehensive  tool 
kit  to  guide  PCTs  and  health  professionals 
in  this  task  has  been  produced  by  the 
National  Pharmaceutical  Ass(Jciation. 
Consult  its  website  for  further 
information". 


Case  study  2:  community 
pharmacy  setting 


Sheffield  Community  Pharmacy  Scheme 

•  The  scheme  involved  four  GP  practices  and  the  surrounding 
pharmacies. 

9  It  was  one  of  the  first  schemes  to  trial  patient  self-referral  (as 
opposed  to  GP  referral). 

•  Publicity  materials  (posters,  leaflets)  were  used  in 
pharmacies  to  promote  the  service. 

•  The  scheme  was  evaluated  with  analysis  of  'prescribing 
data'  and  feedback  from  patients,  GPs  and  pharmacists. 
Evaluation  showed  that: 

•  88  per  cent  of  patients  said  that  they  would  have  consulted 
their  GP  if  the  scheme  had  not  been  available. 

•  Three  of  the  four  practices  reported  that  the  scheme  had 
freed  up  GP  time  for  other  patients. 

•  All  practices  agreed  that  wider  use  of  the  scheme  would 
help  GPs  to  achieve  NHS  targets. 

•  All  practices  wanted  the  scheme  to  continue. 

•  Reasons  for  consultation/treatment  included  head  lice  (35 
per  cent),  analgesics  (22  per  cent)  and  hay  fever  (13  per  cent). 

•  The  findings  from  the  six  month  evaluation  led  to  its 
extension  to  1 3  GP  practices  and  29  community  pharmacies. 


The  future 

Over  the  next  couple  of  years  the  number  of 
minor  ailment  schemes  across  the  country  is 
likely  to  grow  -  especially  as  more  and  more 
GPs  pass  responsibilitv  for  out-of-hours 
services  to  their  local  trust.  Sustaining 
permanent  funding  may  be  an  issue,  though, 
for  some  community  pharmacy-based 
schemes,  where  treatment  costs  are  met  from 
prescribing  budgets  but  funding  sources  for 
consultation  fees  can  be  less  clear-cut. 

Much  depends  on  how  minor  ailment 
schemes  are  pushed  forward  at  a  national  level. 
In  particular,  the  new  national  contract  w  ill  be 
key.  PSNC  would  like  to  see  minor  ailment 
services  co-ordinated  via  the  new  contract,  but 
whether  this  is  going  to  happen  is  uncertain. 

It  is  to  be  hoped,  in  any  case,  that 
pharmacists  will  actively  support  the 
expansion  of  the  range  of  national  and  local 
self-care  schemes  outlined  above.  They 
certainly  gi\  e  plenty  of  opportunity  for 
pharmacists  to  both  increase  their  professional 
role  in  local  healthcare  and  help  promote 
self-care  generally  to  consumers.  © 
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Appointments  £27,00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  E18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW.  Telephone  01732  377493,  Fax:  01732  377179.  Internet:  http://wvwv.dotpharmacyco.uk 


All  major  credit  cards  accepted 


rill 


Solutions 

HADLliY  I  IHALMIC  ARi; 


Pharmacy  Technician 

Hudley  Healthcare  Sciiutions  Ltd  provide  a  Windows  PMR  system 
called  eclipse  to  pharmacies  throughout  the  United  Kingdom  and 
Channel  Islands.  The  pri)gram  is  not  only  intuitive  but  also  easy  to 
use  and  proved  to  he  the  most  successful  system  in  recent  ETP  trials. 
This  success  has  resulted  in  a  need  to  further  expand  the  company 
and  we  are  currently  seeking  to  employ  an  experienced  pharmacy 
technician  to  join  our  Data  Department. 

The  position  will  primarily  involve  working  as  part  of  the  Data 
Department  researching,  manipulating  and  inputting  pharmaceutical 
data.  The  successful  applicant  will  also  be  required  to  monitor  data 
integrity  and  to  test  oin"  patient  medication  lecord  system,  eclipse 
prioi'  to  vei'sion  releases. 

Applicants  should  be  methodical,  accurate,  hard  working  and  have  an 
exceptional  eye  for  detail.  The  applicant  should  also  have  an 
excellent  knowledge  of  pharmacy  practices  and  experience  of 
dispensing  using  the  eclipse  system  would  be  a  distinct  advantage. 

Full-time  hours  preferred  but  part-time  or  job-share  considered. 
Salary  according  to  experience. 

Please  apply  in  wi  iting  enclosing  a  full  CV  to: 

Jean  Phillips.  Hadley  Healthcare  Solutions  Ltd..  96  Worcester  Road. 
Malvern.  Worcestershire  WRI4  INY  or  email 
jcanphillipsCf'hadleyhealthcare.co.uk 

www.hadieyhealthcare.co.uk 


South  London  and  Maudsley  mm 


NHS  Trust 


MACY  TECHNICIAN 


MT02  C1 8,31 7  -  £22,446  pa  inc  (Ref:  cro4482) 
Based  at  Maudsley  Hospital 

We  require  an  enthusiastic  and  self-motivated  pharmacy  technician  to 
join  our  friendly  team  to  help  us  develop  and  implement  new  service 
initiatives.  You  will  be  encouraged  to  work  towards  accredited  checking 
technician  certificate  and  other  self-development  programmes. 

For  an  informal  discussion  please  call  Richard  Oteng  or  Michelle  Mehta. 
020  7919  2336 

For  an  application  pacl<  please  either  write  to  Human  Resources, 
Bethlem  Royal  Hospital,  Monks  Orchard  Road,  Beckenham, 
Kent  BR3  3BX  or  telephone  our  24  hour  answering  machine  on 
020  8777  0370  quoting  reference  number  CR04482  or  visit  our 
website  www.slam.nhs.uk  to  apply  and  view  other  vacancies. 

Closing  date:  6  July  2004. 

The  successful  candidate  will  be  asked  to  apply  tor  a  standard 
disclosure  and  further  information  aboi^t  the  Disclosure  scheme  can  be 
found  at  www.disclosure.gov.uk 

The  Trust  is  committed  to  employing  a  m'orkforcp  wiiich  reflects  the 
diversity  and  meets  the  needs  of  the  local  population. 


Distributor/Broker  Required 


We  are  the  UK  Distributor  for  Playtex  Products  Inc 
representing  well  know  brands  such  as  Banana  Boat  Suncafe. 
Playtex  Tampons  and  Playtex  Infant  Feeding. 
Having  developed  a  significant  business  through  the  major 
retailers  we  are  now  keen  to  develop  the 
Independant/Wholesaie  Pharmacy  sector  where  we  already 
have  a  considerable  demand  for  our  Infant  Feeding  range  in 
particular. 

We  therefore  seek  a  distributor/broker  who  is  a  specialist  in 
this  area  with  a  good,  solid  reputation  of  brand  building, 
reliability  and  service.  The  initial  priority  will  be  to  take  on 
and  develop  an  existing  Infant  Feeding  business,  thereafter  to 
explore  opportunities  for  Banana  Boat  Suncare  and  Playtex 
Tampons.  Should  you  operate  in  other  appropriate  trade 
sectors  in  addition  to  pharmacy  i.e.  department  stores,  nursery 
retailers  etc.  this  could  also  be  of  interest. 

If  this  opportunity  is  of  interest  to  you  please 

e-mail  cwrightC^'' uklsm.co.uk 

or  call  Colin  Wridit  on  01954  719897 


rovx/lands 

PHARMACY 
Skegness 

Dispensers  and  Sales  Assistants 
Full  and  Part  time  positions 
iVIonday  -  Friday 

We  are  looking  for  enthusiastic  staff  to  work 
as  a  team  within  our  new  business  situated 
in  a  new  health  centre. 

Please  contact  the  Human  Resources 
Department  on  01928  754185  for 
  application  form.  


Experienced  Dispensing  Technician 
Required  tor  friendly  Health  Centre 
Pharmacy  in  North  Shields.  Part-time, 
Salary  to  match  experience. 

Please  phone  Joy  on  0191  259  5360 


Brigstock  Pharmacy 
Thornton  Heath  Surrey 

Busy  Health  Centre  Pharmacy  requires 
experienced  Counter  Assistant/Dispenser. 
Please  apply  with  CV  to  Mr.  B  Patel 

141  Brigstock  Road,  Thornton  Heath 
Surrey,  CR7  7JN 
 ph  0208  6897127  
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Appointments 

Pharmacy  Technicians 
Near  Croydon 

Do  you  enjoy  working  in  a  busy  dispensary? 

Do  you  want  to  be  part  of  a  large  team  of  pharmacies 

and  technicians? 

Do  you  want  top  rates  of  pay  &  5  weeks  annual 
holiday? 

Do  you  want  to  work  in  an  organisation,  which  holds 
an  "hivestors  in  People"'  award,  where  there  is  a 
friendly  enviroment  and  where  people  are  valued? 
Do  you  have  3  years  or  more  dispensing  experience 
in  the  UK? 

It  you  do  why  not  call  Alan  or  Ginny  on  020-8654- 1 874.  e-mail 
us  on  jobsCg'fisheisclicmist.co.nk  or  send  your  CV  to  Fishers 
Chemist,  1  Elnmore  Road,  London  SP]25  5NT. 
We  look  forward  to  lieaiing  from  you. 


Pharmacists 
Dispensing  Technicians 


Ashley  Holisc  Pharmacies  Limilecl  is  n  dynamic  new  pliaiiiiacy 
mmpany  encompassiny  the  private  and  NHS  sectors.  We  are  kiokini. 
lor  a  pharmacist  and  dispenser  to  join  our  team  based  at  olii  central 
priviite  dispensing  centre  at  Chalfont  Hall  in  Buckinghamshire.  The 
loles  will  be  to  deal  with  the  10.000  private  scripts  per  month  to  be 
dispensed  tri)m  this  new  lacility,  liiiising  with  our  local  CiP's  and 
ainliting  local  private  facilities  that  we  service. 

Competitive  .Salary  &  Conditions 
Piolit  Sharing  Scheme 

Varied  and  Exciting  role  in  expanding  btisiness 

,\pply  by  seiuling  y^Hir  C'V  lit 

Ashley  HtiLisc  Pharmacies  l  imited 

(  ir.nel  Hill 

C  hallont  Si  IVtcr 

Bucks 

S\M  ONP 

Ashlus  House  I'h.iimaciL's  is  a  p.ii  l  til  ihc  /\shlc\  House  I^le  f  ii  nup 


Full  time  Dispensing  Assistant 

Required  in  Thurmaston  area  of  Leicester. 
Experience  preferred  but  not  essential 
Excellent  pay  and  conditions 
Enquiries  to:  Mr  Taha  All 

Phone:  01162  662334 
Fax:  01162  663205 
Email:  tm21tm@aol.com 


Sales  Development  Manager 

Ciimpetitive  salary  +  Car  +  Buiiiis  Scheiiie. 

I'he  successtui  candidate  will  have  a  proven  sales  record,  probably  in  eilliei 
Wholesale  or  Generics,  anil  will  be  selling  critical  commercial  data  to 
I  IK  Pharma. 

ill  apply,  send  CV  to  Charles  .loynson  at: 

Wavedata  Ltd,  Concorde  House,  Comet  Way,  Eastwood,  Essex,  .SS2  6GD 
'I el;  (II  702  425  I  25 


Project  Manager 


Successful  Essex  based  company  requires  a  graduate  level  person  to 
act  as  customer  interface  and  to  manage  complex  procurement 
projects  for  our  customers  whio  are  high  profile,  multi-national 
pharmaceutical  companies. 

Sales  and/  or  purchasing  expertise  is  essential.  Must  have  an  eye  for 
detail  and  be  self-motivated  and  a  good  team  worker.  Would  suit 
commercially  oriented  pharrnacisi  or  pharmacy  technician. 

Send  CV  covering  letter  to  Re-Formation  Associates,  Runnymede,  Tye 
Green,  Good  Easter,  Essex  CM1  4SH. 


Sales  Agent  Required 

I  Msi  (  ii  ow  1  iiij  Pui'^iHel  Imports  &  Generics  Distri  hulor  rci.)iii)  es  Sales  Agents  to 
open  new  Retail  Pharmacy  accounts  in  all  areas  on  a  lull  Imie  or  p^irt  time  basis. 

"^'ou  may  already  hi.ive  existmij  licieling  i e lai  h mships  with 
nulepencLinl  lelail  pharmacies  iind  hence  are  looking  lo  e\lcnd  yoin  piodiLCt  lange 
and  earning  potential. 
Please  send  yoiu' CV  by  post  to 
P-O  Box  297.  Chemist      Druggist,  Sovereign  House, 
Sovereign  Way.  Tonbridge  TN9  1  RW 
ot  by  email  on  dth:.ickei  ay  O^'cmpi  nformalion.com 

All  enquii  ies  w  ill  be  kepi  ni  strictest  ol  confidence 


KENTISH  TOWN 
LONDON  NWS 

DISPENSER  REQUIRED 
FULLTIME 
MONDAY  TO  FRIDAY 
EXPERIENCE 
ESSENTIAL 
EXCELLENT  SALARY 

TEL:  0207  485  1251 


SAFEWAY  PHARMACY 
BISHOPBRIGGS 
GLASGOW 

DISPENSER  REQUIRED, 
EXPERIENCE  PREFERRED, 
VARIABLE  SHIFTS, 
39  HOURS  PER  WEEK 
CONTACT  SEN  McDONALD 

TEL:  0141  772  1660 


Business  wanted 


PHARMACY  BUSINESS  WANTED 

Individual  Pharmacist  would  like  to  aquire  a 
Pharmacy  business  in  the  London  area,  with  freehold 
if  available.  For  a  confidential  discussion  and  a  quick 

decision  please  contact  Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382 


^  Equipment  for  sale  ^ 

1 

Locums  J 

FOR  SALE 

MDS  plastic  frames 

approx. 
475  assorted  colours 

£1  each 
400  small  blisters  £45 
250  large  blisters  £15 
Sway  Pharmacy 
01590  682225 


eas#locum 


SCOTLAND 

We  URGENTLY  require  locums 
for  clients  throughout  Scotland 

R.ites  from  £20/hr  to  £25/lir 

Call  Lisa  on  08^5  230  3279 

lisage-isyl-..::!!!!  lo  <jl 


Clieniist' 
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^Qlassiffieclads] 


POSITIVE 

SOLUTIONS 

LIMITED 


June  2004 


Photo,  Electrical  &  Perfumes 


Gillette  Mach  3  Turbo 

ICOOE  OILCHAMCOMBO  | 


'  Pack  of  6 

'  Contains  Mach  3  Turbo 
Champion  Red  Razor 

'  FREE  Gillette  Shave  Gel 
Sensitive  Skin  75ml 


I  SSP:  £6.39  EACH 


/brl/Vfamein 


Girl  to  Goddess 

[code,  gilvengirlgod] 

"  Contains: 
Venus  Razor 

Satin  Care  75ml  Floral  Passion 
Lip  Gloss 
'  Pack  of  6 

\  SSP:  CS.5B  EACH  I 


EACH 


Tel:  020  8204  2224  Email:  sales^mashcoplccom  Fax:  020  8204  0224 

E&OEnei  PRICES  ARE  flFTERSEnLEinEIITDiSC0UIIT2.S».60ODSSUBJEa  TO  HUflllflBlllTV.UnTRTSTnilDIIRDiU^^ 


defending 


repi 


{WE  ARE} 


Find  out  how  membership  can  benefit  you 
www.the-pda.org  |  0121  694  7000 


Oui  iii;k'iiui;iv  !n:-.!iia!ici. 
I:'.  I  III  ivi'  li  'fl  t-;v.lu.-.lVClv  l")V 


P\  I  /  A. 


I'l  lAKMAl'Y 
INSIIKANC  !■ 
Al  .I  NI  Y 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  R€^$triction? 


Thinkooo<^'^- 


Contact  Julie  Deakin:  01928  750648 


To  Advertise 
Please  call 
732  377493 


JL  SOPS  SOLUTION 

U{N  ONLY  28  WEEKS  TO  GO! 


CD 


Achieve 


1 


ev/  heights 


ANALYST  IPS  provides  truly  integrated  PMR  & 
EPoS  functionality  at  every  'point  of  service'. 

A  commercial  and  professional  support  system 
allowing  you  to  meet  tfie  challenges  of  new  services 
and  highi  potency  P  medicines  with  confidence. 


Cal 


01254  833300 


for  a  free  demo  CD  and  our  new  brocfiure 


REF  CD5C254 


Positive  Solutions  Limited,  Solutions  House 

School  Lane,  Brinscall,  PR6  8QR  www.positive-solutions.co.uk 


SIGMA  PHARMACEUTICALS  PLC 
LJnit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


SIGIVIilk 


NEW  GENERIC  PRODUCTS!!! 
NOW  IN  STOCK 

Methylphenidate  Tablets  5mg.  lOmg  20r»g 

Morphine  Sulphate  S/R  Tablets  lOmg.  30mg. 
6()mg.  &  lOOnig 

Etidronate  Tablets  200iTig 

Gabapentin  lOOmg.  30()nig.  400mg.  600 
&  800m  g 

Pergolide  250mcg  &  Img 

BEST  PRICES     BEST  DEALS 
PRICES  BETTER  THAN  PES  AND  BRANDS 
DO  NOT  LOSE  OUT! 

DID  YOU  KNOW  SIGMA  OFFER  FULL 
SPECIALS  SERVICE? 

WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  RI  s, 
GALENCIALS  AND  SURGICALS.  ETC... 
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FOR  DETAILS  AND  PRICES  CONTACT:  '] 

SPECIALS:  0800  597  4475  (FREEFONE)/01923  331422  ' 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409? 

FAX:  01923  444  998  1 
EMAIL:  intb@sigpharm.co.uk  j 


Classifieclacis 


Professional  Supplier  of  Acupuncture  Noodles  and  Chii 


■  Easy  to  use,  just  peel  and 
stick 

-  Made  from  over  28  pure 
herbs 

-  Fresh  fragrance 

-  Ventilated  texture  for  better 
~  skin  care 

-  Elastic  texture  to  increase  flex- 
ibilitv  in  physical  atHvities 


rJ  EifD- 


Pure  herbal  supple- 
ment helps  maitain  a 


Dietf 


ree 


1.     ^ _ 

e  for  other  herbal  capsules: 

OTwL  J!  wm?  iilMulnJ.'j  yiiUi'z'.M  Mfii/iJ.ti!  n  ".UhlBB! 

Order  Line:  Call  us  on  0800  231  5688 

Superdragon  TCM  UK  LTD. 
Superdragon  House,  Unit  5,  Trie  Courtyards,  Victoria  Road,  Leeds  LS 1 4  2LB 


website:  http://www.superdragon.co.uk 


WE  ARE  HAPPY  TO  WORK  WITH 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


Call  Anne  today  for  an 
informal  chat  about  how 
it  works. 

Tel:  01494  722224 


Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Does  your  Accountant 
&  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


IS  HE  ...  YES  NO 

©reactive  with  accountancy,  tax  and 

business  advice?  □  □ 

ardworking  to  come  up  with  good  tax 
saving  &  business  ideas?  U  □ 

dding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%?  ij  □ 

Uesponsive  to  the  challenges  of  tomorrow?       □  □ 

Motivational  &  inspiring  so  that  you  can 
grow  your  business?  □  L) 

Approachable  &  friendly  so  as  to  develop 
a  long-term  relationship?  □  □ 

Courteous  &  committed  to  giving  you  only 
the  best  service?  □  □ 

►earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns, 
bookkeeping, VAT,  and  payroll  AT  A  FIXED 
PRICE  -  so  that  you  can  concentrate  on 
the  important  matters,  i.e.  your  family  and 
your  business?  U  □ 

If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 


CHARTERED  I  | 

flmodiplus'^ 

I  ADDING  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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BacMssues 


The  (]()-i)pcr;iti\c  Group  lias  announced  the 
appointment  of  Amanda  Jones  as  Its  th  st 

head  ot  di\ersit\  to  de\ise  and  implement 
strategies  addressing  diversity  issues.  Ms 
Jones  has  joined  from  Ro\al  Hank  of 
Scotland  w  here  she  held  a  similar  ]iosition. 

I'aiigma  I  lealth  has  appointed  pharmacist 
Farid  Poonja  as  head  of  external  relations. 
.\lr  Poonja  will  be  responsible  for  keeping 
customers  Lip  to  date  on  changes  affecting 
pharmacy  including  the  new  pharmac\ 
contract  and  the  National  Programme  for  IT. 

Dr  Marie  Smith  has  been  appointed 
NILS  inlellectual  pro|iert\  director.  The 
role  inckides  overseeing  the  nine  NHS 
inno\ation  centres  and  ensuring  the  potential 
of  anv  new  iilcas  to  impro\e  patient  care 
is  maximised. 

PharmacN  I  T  solutions  jimvider  S\ stems 
Solutions  has  announced  the  appointment  of 


Clockwise  from  top  left  are  Amanda  Jones,  Peter 
Murray,  Cliff  Dymond  and  Maureen  Lipman 


Peter  Murray  as  company  chairman.  Mr 
Murray  has  held  senior  management  positions 
in  several  companies  and  is  currently  chairman 


ot  the  Anglo  Irish  Bank  C-orporation. 

Consultant  Marion  Roberts  has 

replaced  Pauline  Riley  as  president,  and 
Miite  Cross  of  Coty  has  replaced  Mrs 
Roberts  as  \  ice-president  of  the  Society  of 
C^osmetic  Scientists.  The  Society's  main  aim 
is  to  ad\  ance  the  science  of  cosmetics. 

Sales  management  solutions  company  4fx 
Solutions  has  appointed  Cliff  Dymond  as 
strategic  resource  director.  Mr  Dymond  w  ill 
be  responsible  for  providing  specialist 
contract  sales  solutions  to  pharmaceutical  and 
healthcare  clients. 

Maureen  Lipman  CBE  has  become 

the  fu  st  honorary  patron  of  the  International 
.Myeloma  f  oundation  (L  K).  .Ms  Lipman's 
appointment  follows  the  death  of  her 
husband,  playwright  Jack  Rosenthal,  last 
month,  and  marks  this  week's  .Vlyeloma 
Awareness  campaign. 


Pharmacists  who  grumble  about  the  cost  of  shop  fittings  can  breathe  a 
sigh  of  relief  that  they  won't  be  footing  the  bill  for  what  is  claimed  to  be 
Europe's  biggest  security  vault  (pictured).  Costing  just  under  £500,000, 
the  three-storey  high  vault  measures  24m  x  14m  and  weighs  600 
tonnes.  The  vault  has  been  constructed  by  UK  safe  specialist  Insafe 
international  for  a  UK  site  of  an  American  pharmaceutical  company  and 
complies  with  the  Home  Office's  requirements  for  safe  custody  of 
Controlled  Drugs 


Festival  ailments? 
Ask  a  pharmacist 


Pharmacist  Jim 
I  lutchins 
(]iiclLiretl  right) 
w  ill  be  enjo\  ing  a 
change  of  scenery 
this  weekend  when 
he  swaps  his  ( lo- 
op pharmacy  in 
Plymouth  for  the 
Cilastonburv 
festival.  But 
though  he  counts 
himself  among  the 
estimated  l.SlfOOO 
music  fans,  he's  more  likely  to  be 
seen  behind  the  counter  at  the 
festival's  Arena  Pharmacv 

And  it  takes  more  than  just  the 
three  days  of  work.  Mr  I  lutchins, 
w  ho  has  been  volunteering  at  the 
festival  for  about  five  years,  started 
planning  for  the  event  in  Februarv. 
"The  hardest  part  is  deciding  what 


products  we're 
going  to  sell 
and  what 
quantities  we 
need,"  he  said, 
adding  that 
hangover 
cures  and  hay 
fever  products 
are  usually 
popular. 

As  well  as 
selling 

medicines,  the 
team  of  pharmacists  offer  health 
advice  and  treatments  for  minor 
ailments,  and  refer  patients  to 
doctors  at  Glastonbury's  medical 
units  if  needed.  Mr  I  lutchins  said: 
"It  can  be  hard  work,  but  we  get  to 
see  a  lot  of  the  bands  as  well  -  this 
year  I'm  hoping  to  see  Paul 
McCartney  and  James  Brown." 


Aint  no  mountain  high  enough 


Pharmacist  Martyn  Hudson 
of  Tremletts  Pharmacy  in 
Portsmouth  has  contacted 
C(^D  pleading  for 
sponsorship  for  an  8()ft  abseil 
he  is  doing  next  mcmth. 

The  event  is  in  aid  of  the 
Royal  National  Institute  for 
the  Blind  and  will  take  place 
on  July  10  and  11.  This  is  not 
the  first  time  Mr  Hudson  has 


asked  the  magazine 
to  support  his 
efforts  for  charity: 
in  1987  C&D 
published  a  poem  to 
promote  his 
participation  in  the 
Portsmouth  half 
marathon.  Mr  Hudson 
can  be  contacted  on 
02392  210211. 
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Cambridge  f 

Pharmacy  Assist 


The  knowledge 


ambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  gi\  en  over 
12,000  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
t  alue  training  course  for  counter 
assistants. 

Counterpart's  14  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  /^41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
/[29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatixelv  call  with 
vour  credit  card  details. 


Pharmacist 


I  Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £4T13  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  ( 


sets 


of  modules  at  £29.38  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  stiared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


groggy  head 


itchy  eyes 


sneezing 


Flixonase:  for 
the  man  who 
has  everything 


You  won't  find  a  more  complete 
answer  to  airborne  allergy  than 
Flixonase  Allergy  Nasal  Spray.  Unlike 
antihistamines,  it  treats  all  three 
major  chemical  pathways:  histamine, 
leukotrienes  and  prostaglandins.' ' 
That's  why  it  can  relieve  both  early 
and  late  phase  symptoms,  from  itchy 
eyes  to  groggy  heads. "  '^ 

Recommend  Flixonase  Allergy,  the 
most  effective  once  a  day  airborne 
allergy  treatment.""'^ 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation;  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the  liealthy 
elderly:  Two  sprays  into  each  nostril  once  a  day.  preferably  in  the  morning.  Use  twice  daily  if  required. 
Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment 
before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications:  Known 
hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if 
symptoms  have  improved  but  are  not  adequately  controlled,  consult  a  doctor  Not  to  be  used  for 
more  than  3  months  continuously  without  consulting  a  doctor  Consult  a  doctor  before  use  in: 
concomitant  use  of  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery, 

nasal  ulceration.  Risk  of  adrenal  suppression  with 
higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate  and 
potent  inhibitors  of  the  cytochrome  P450  3A4  system, 
e.g.  ketoconazole  and  protease  inhibitors,  such  as 
ritonavir,  may  occur  This  may  result  in  increased 
systemic  exposure  to  fluticasone  propionate.  Side 


GlaxoSmithKline 

Consumer  Healthcare 


So  much  more  than  an  antihistamine 


effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and 
epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal  ulceration  and  nasal 
septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice.  Legal  category:  P.  Product  licence  number:  PL  10949/0360.  Product 
licence  holder:  Allen  &  Hanburys,  Stockley  Park.  Middlesex,  UB11  1BT  Further  information 
available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare. 
Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  C6.79.  Date  of 
preparation:  December  2002.  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of 
companies. 

References:  1.  Howarth  PH.  Allergy  2000;  62:  6-11.2.  Rak  S  et  al.  Clin  Exp  Allergy  1994;  24:  930- 
939.  3.  LaForce  C.  J  Allergy  Clin  Immunol  1999;  103:  3388-394.  4.  Jordana  G  ef  al.  JACI,  1996;  97: 
588-595.  5.  Van  Bavel  JH  ef  al.  Ann  Allergy  Asthma  Immunol  1997;  78:  128.  6.  Gehanno  R 
Desfougeres  J-L.  Allergy,  1997;  52:  445-450.  7.  Ratner  PH  e(  al.  J  Fam  Pract  1998;  47:  118-125. 
8.  Strieker  WE  e(  al.  Ann  Allergy  Asthma  Immunol  1998;  80:  1 15.  9.  Kaszuba  SM.  Arch  Intern  Med 
2001;  161:  2581-2587.  10.  GlaxoSmithKline  Data  on  file,  FNM30033.  11.  GlaxoSmithKline  Data  on 
file,  FNM40184&  0185.  12.  Vereloet  D  e(  a/.  Clin  Drug  Invest  1997;  13(6);  291-298. 


